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Tedral is now also available as Tedral anti-H — Tedral combined 
with the antihistaminic chlorpheniramine maleate. This convenient 
new companion to regular Tedral is indicated 


—when “hay fever’ and nonseasonal upper respiratory allergies 
complicate bronchial asthma 


July 1958, 


—when asthma patients are responsive to antihistaminic therary. 


Tedral anti-H simultaneously relieves the congestion and constriction 
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Of course, women like ‘‘Premarin:’ 


a for the menopause syndrome should relieve not only the psychic insta- 
bility attendant the condition, but the vasomotor instability of estrogen decline as 
well. Though they would have a hard time explaining it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her devotion to this natural estrogen. Doctors, husbands, 
and family all like what it does for the patient, the wife, and the homemaker. 

When, because of the menopause, the psyche needs nursing — “Premarin” nurses. 
When hot flushes need suppressing, “Premarin” suppresses. In short, when you want 
to treat the whole menopause, (and how else is it to be treated?), let your choice 
be “Premarin,” a complete natural estrogen complex. 

“Premarin,” conjugated estrogens (equine), is available as tablets and liquid, 
and also in combination with meprobamate or methyltestosterone. os 
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Therapeutic Reference 


Resident Relaxer 
A diversion with a purpose—see-how you do. 


Viewbox Diagnosis 
What does the film tell you? 


Letters to the Editor 
Questions and comment by readers. 


Editor’s Page 
Mediquiz 
Working alone or with your colleagues, 


you'll do well to get nine out of ten correct. 


Books About Doctors 
What’s the Doctor’s Name? 


Leads and Needs 


Practice openings; residency opportunities. 


Advertisers’ Index 


Companies whose products and services 
are advertised in this issue of your journal. 
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NOW. «san advanced ACTH 


SIGNIFICANTLY 
| IMPROVED 


(Corticotropin-Alpha Zine Hydroxide) 


A unique electrolytic process* of manufacture gives a fine, ea: 
resuspended aqueous suspension of Cortrophin-Zinc with 
therapeutic advantages: 


% VIRTUALLY PAINLESS . . Unsurpassed patient 

%& HIGH PURITY... . Virtually pure ACTH with 
mg. of foreign protein 

injection. ¢ 

% RAPID ACTION... New form stimulates peck @ % 

renal output within two holm > 

% LONG ACTION... . Provides ACTH activity for sew 

days. 

ECONOMICAL... . . . Lower total ACTH dosage > 

fewer injections required. 3 


Cortrophin-Zinc is indicated in the treatment of more than | 
diseases, including rheumatoid arthritis, bronchial asthn 
allergies and hypersensitivities, bursitis, serum sickness, 
junctivitis and other eye diseases, ulcerative colitis, ato 
dermatitis and other skin diseases. 


rticles 
public atic 


anding 


% Ask your Organon representative or write for clinical and experimental reports substantiating these c! 


SUPPLIED: 5-cc vials containing 40 and 20 U.S.P. units 
of corticotropin per cc; 1-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with sterile disposable syringes. 


*Pat. Pending. ORANGE, 
Available in other countries as Cortrophine-Z. 
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more comfortable and mother’s fears are . 
vEORGI 


allayed in a very short time. tice Pr 


TYLENOL is safe...“‘no evidence of Medic 


side effects” from this efficient, well-liked 


School. 
antipyretic-analgesic—even on 


CHARL 
prolonged use}, Profess 


TYLENOL is now available in 2 forms: School. 


Acetaminophen C W 


Drops: 60 mg. (1 gr.) per 0.6 cc.—15 cc. bottles — 
In (he 
Elixir: 120 mg. (2 gr.) per 5 cc.—4 and 12 fi. oz. bottle Educat 
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ogy, Charity Hospital of 


J. ADRIANI, 
of Anesthes' 
New Orlean 


Max S. Sas@™®, M.D., Director, Depart- 
ment of Anesthesiology, University of 
Illinois. 


Dermatology 

Marion B. Sutzsercer, M.D., Professor 
and Chairman, Department of Derma- 
tology and Syphilology, New York Uni- 
versity Postgraduate Medical School. 


General Practice 

C. Westey Essece, M.D., Chief, Gen- 
eral Practice Residency Program, Uni- 
versity of Colorado. 


Georce Entwiste, M.D., General Prac- 
tice Program, University Hospital, Balti- 
more, Md. 


Medicine 

Witttam B. Bean, M.D., Professor of 
Medicine, University of Iowa Medical 
School. 


Cuartes Davipson, M.D., Associate 
Professor of Medicine, Harvard Medical 
School. 


C. Westey Etsere, M.D., Associate 
Professor of Medicine; Assistant Dean 
in Charge of Post Graduate Medical 
Education, University of Colorado. 
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CuHartes L. LeepHam, M.D., Director 
of Education, Cleveland Clinic, Frank 
E. Bunts Educational Institute. 


Joun C. Leonarp, M.D., Director, 
House Staff Education, Hartford Hos- 
pital. 


Cuartes F, Witkinson, M.D., Pro- 
fessor of Medicine, New York Univer- 
sity Postgraduate Medical School; Di- 
rector, Fourth Medical (N.Y.U.) Divi- 
sion, Bellevue Hospital Center. 


Obstetrics-Gynecology 

Avan F. Gutrmacuer, M.D., Director, 
Department of Obstetrics and Gyn- 
ecology, Mt. Sinai Hospital, New York 
City. 


Ophthalmology 

Derrick T. Vat, M.D., Chairman, De- 
partment of Ophthalmology, Northwest- 
ern University Medical School. 


Orthopedics 

Harotp A. Sorietp, M.D., Professor of 
Orthopedic Surgery, Northwestern Uni- 
versity Medical School. 


Otolaryngology 

Dean M. Lierte, M.D., Chief, Depart- 
ment of Otolaryngology and Maxillofa- 
cial Surgery, State University of Iowa. 
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Alseroxylon less toxic than reserpine 


‘‘,,.alseroxylon is an antihypertensive agent 
of equal therapeutic efficacy to reserpine in 
the treatment of hypertension, but with 
significantly less toxicity.” 


Ford, R.V., and Moyer, J.H.: ~~ Toxicity 
in the T: of Hyper Observa- 
tions on Comparative a 


Single A d Con- 
ary, 1958. 


just two tablets 
at bedtime 


Rauwiloid® 


(alseroxylon, 2 mz.) 
for gratifying 
rauwolfia response 
virtually free from side actions 


When more potent drugs are needed, prescribe 


Rauwiloid® + Veriloid® 
clseroxyion 1 mg. and olkavervir 3 mg. 


for moderate to severe isiiateeilidh, 
Initial dose 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 
alseroxylon 1 mg. and hexamethonium chloride dihydrate 250 mg. 


in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 
Both combinations in convenient single-tablet form. 
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Physician 


Pathology 
Joun R. ScHEN 
Pathology, Uni 


N, M.D., Professor of 
ity of Nebraska. 


Pediatrics 
James Marvin Baty, M.D., Physician- 
in-Chief, Boston Floating Hospital. 


Plastic Surgery 

Neat Owens, M.D., The Owens Clinic, 
New Orleans, Clinical Professor of Sur- 
gery, Tulane University School of Medi- 
cine. 


Psychiatry 

Wittram C. Mennincer, M.D., Professor 
of Psychiatry and General Secretary, 
Menninger Foundation School of Psy- 
chiatry. 


Public Health and 
Preventive Medicine 


Herman E, M.D., Commis- 
sioner of Health, State of New York. 


Radiology 


Maxwett H. Poppet, M.D., Director of 
Radiology, Bellevue Hospital Center. 


Sepcwick Meap, M.D., California Re- 
habilitation Center, Vallejo. 
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Resident Staff Director 
SatvatoreE R. Cutoto, M.D., Deputy 
Medical Superintendent, Bellevue Hos- 
pital Center. 


Surgery 

Donato C. M.D., Assistant 
Professor of Surgery, College of Medi- 
cal Evangelists. 


Eart J. Haruican, M.D., Director of 
Surgery, Jersey City Medical Center. 


Kart A. Meyer, M.D., Chairman, De- 
partment of Surgery, Cook County 
Hospital. 


Howarp E. Snyper, M.D., The Snyder 
Clinic, Winfield, Kansas. 


Thoracic Surgery 

Paut C. Samson, M.D., Associate Clini- 
cal Professor, Stanford University 
School of Medicine, San Francisco. 


Urology 

Hersert B. Wricut, M.D., Chief of 
Urology, Evangelical Deaconess Hos- 
pital, Cleveland. 
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SURGERY 
Allerg 


SULFATHALIDINE 


PHTHALYLSULFATHIAZOLE 


e By suppressing intestinal pathogens, my 


SULFATHALIDINE minimizes a major dangér in bowel surgery pufterin 


e Since SULFATHALIDINE is virtually nonabsorbable are 
1den 


its antibacterial effect is concentrated in the gut panto, 


¢ SULFATHALIDINE has specific value as an adjuncg '!*"l 
in ulcerative colitis antipi 


Available as 0.5 Gm. tablets in bottles of 100 and 100" 
—also as CREMOTHALIDINE®—a palatable suspensi0l “ar 
of SULFATHALIDINE. Each 30 ce. (1 fluidounce Coxa.Te 
contains 6.0 Gm. SULFATHALIDINEg 


Cyelanyy 

G 

M MERCK SHARP & DOHME 

DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. . re 

Sulfathalidine is a trade-mark of Merck & Co., Inc. ulfatha 
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THERAPEUTIC REFERENCE 


The following index contains all the products ad- 
vertised in this issue. Each product has been listed 
under the heading describing its major function. By 
referring to the pages listed, the reader can obtain 
more complete information. All of the products listed 
are registered trademarks, except those with an 
asterisk (*). 


Allergic Disorders and Asthma Antispasmodics 


Butibel 


Pyribenzamine Lontabs Pro-Banthine with Dartal .... 
Tedral anti-H 


Analgesics, Narcotics, Seda- Cardiovascular Disorders 
Rauwiloid 


Contraceptives 


Antibiotics and Chemothera- 
peutic Agents 


between pages 18 & 19 
between pages 34 & 35 
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Mutual Benefit Life’s Job: 


TRUE Alt 


B-D N 


SECURITY ff «. 


Incert 


FOR YOU AND 
YOUR FAMILY 


Like the engineer and sci- Serv 
entist, your profession too, Office 
shapes the future. Similar- Oxy 
ly,. Mutual Benefit Life xyee 
eals in the future — your Profes 
future and your family’s Rect 
offering you finest, full- Teach; 
est protection in the life in- eachi 
surance field through its T.E.D. 
famed True Security. Tubex 
True Security is the ulti- ‘ 
mate in worry-free, trouble- Visette 
= lifetime life insurance. 
As personal and precise as a 
it is created Eye 
or you and you alone — 
matched to your particular B \etim 
earning curve, your present 
needs, yourfuture objectives. JB Metret 
Using current facts about Sulamy 
= job, your family, your 
utual Benefit Life man 


considers your every future 
provision in the plan he § Heme 
creates for you today. Only 
such a plan — based on to- & Mol-Irc 
day, built for tomorrow — 
can offer you True Security. 

Now is the time to inves- § Heme 
tigate True Security. It is 
now offered with the full- § Mephy 
est, most liberal coverage in 
Mutual Benefit Life’s 113- 
— history, and at a new, 

w cost. 


Infan’ 
MUTUAL Carnati 
BENEFIT 
LIFE Inves' 

The Insurance Company Life In 

for TRUE SECURITY Casualt 


Meno; 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY Premar 
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TRKERAPEUTIC REFERENCE—Continued 


Equipment and Supplies Muscle Relaxants 
Alte nating Pressure Pad* Flexilon 

B-D Needles 

G. Patrician 


Megason Ultrasonic 
Office Equipment and Planning 


Oxygen* 

Professional Stationery and 
Record Supplies* 

Teaching Films* 

T.E.D. Elastic Stockings 

Tubex 


Visett 
isette Cortrophin-Zinc 


Kenacort 


Eye and Ear Preparations 


Metimyd 
Metreton 
Sulamyd 


Hematinics 


Mol-Iron 


Hemostasis 


Mephyton Massengill Powder 
between pages 106 & 107 


Infant Formulas and Milks 
Carnation Instant 

Vertigo 
Investments and Insurance Marezine 
Life Insurance 


Casualty and Health Insurance .. Vitamins and Nutrients 
Beminal Forté with Vitamin C... 


Menopause Methischol 


ERSEY & Premarin Natabec 
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DEPENDABLE Analgesic 
Spasmolytic 
Sedative 


e 
FOR PARENTERAL USE 
28. Flax 


A Demerol hydrochloride 5% solution (50 mg. per cc.) 0. Move 


avi 
AVAILABLE IN Ampuls of 1 ce. (50 mg.) 2. Japar 
Ampuls of 1.5 cc. (75 mg.) 4 _ 
Ampuls of 2 cc. (100 mg.) 38. Infost 
Vials of 30 cc. (50 mg. per cc.) 4l. Prefix 
‘ 5 
Nous Demerol hydrochloride 10% solution (100 mg. per «.) i eel 
Ampuls of 1 cc. (100 mg.) cdi. 
rormsAAlip COMBINATIONS Vials of 20 cc. (100 mg. per ce.) 9. Thovi 


50. A 
> Disposable syringes of 1 ec. (100 mg.) : c = 
. Silic 
Demerol with Scopolamine (50 mg. Demerol HC! and 1/300 groin M54. Electr 


55. ti 

Ampuls of 2 cc. HBr per cc.) _ ~ 
Vials of 30 cc. 56. Insect 
life 
Demerol with Atropine (50 mg. Demerol HC! ond ram grain " Nicke 
Ampuls of 2cc. sulfate per 
63. Corro 
Pedal 
67. Englis 
69. Causti 
FOR ORAL USE 10. Groug 
electri 
Wrath 


V2. Aerifo 
Demerol hydrochloride tablets 50 mg. Word 
moni, 


- Demerol hydrochloride tablets 100 mg. First 
Demerol hydrochloride elixir (50 mg. per teaspoon) 
Demerol powder, vials of 15 Gm. 


A.P.C. with Demerol tablets, scored tablets containing 
200 mg. (3 grains) aspirin, |. Coat ¢ 
150 mg. (214 grains) phenacetin, 3. Intesti 
80 mg. (14 grain) caffeine, : Infecti 
30 mg. (14 grain) Demerol HCl. 6. Egg o 


tasoraronies 1. Joint 


re 
SUBJECT TO REGULATIONS OF THE FEDERAL BUREAU OF NARCOTICS. presen 


Demerol (brand of meperidine), trademark reg. U.S. Pat. Off 
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3. sthetic Agent 
5. Pr 
7 
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an of Hearing 


tromagnetic units 
br.) 
self 


>ecome less w:thout 
eosing 

: of an animal 
18. Sh 


’ (symb.) 
23. Secd vesse 
e (poetic) 


Fs in surgical dress- 


Movement contrary to 
gravity 

32. Japanese evergreen 

34. Barium (symb.) 

3. Paleness 

38. Infestation with Loa 

4\. Prefix denoting asunder 

42. Unciform bone 

43. Nouter pronoun 

44. Beetle (Egypt) 

46. In ophtha mometer, same 
as mire 

49. Thorium (symb.) 

50. A compress applied to 
cause counterirritation 

53. Silicon (symb.) 

54. Electromotive force ) 

55. Emetine with bismuth 
iodide 

56. Insect 

58. A lifetime 

. Bone 

Nickel (symb.) 

(abbr.) 

63. Corrode 
. Pedal Digit 

English chemist 
. Caustic Agent 

. Group of atoms carrying 
electricity 

. Wrath 

. Aeriform fluid 

. Word coined by Van Hel- 
moni, Belgian chemist 

. First ‘woman 

. Edible root of plant 


300 grain 


DOWN 
ntaining 
Coat of certain animals 
Rhythm 

Intestine 

Infection 

Bandy-leg 

Egg of parasitic insect 

Joint in arm 

Right occipitoanterior 

Presentation 


- (Answer on Page 1|45) 
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10. Bicuspid valve 44. Hordeolum 
12. Gallium (Symb.) 45. An agent which cures 
14. Fatty tumor 47. Bandage 
16. Each (Abbr.) 48. Twitch f 
19. The true unconscious 51. Male reproductive gland } 
24. Drinking vessel £2. A volatile oil I 
27. A repeated clamor 54. A class of reddish-brown 
29. Para-aminosalicylic acid powders 
31. Area differing from sur- 57. Relating to yaws 
rounding area 58. Belonging to (Suffix) 
32. Corpus Callosum 62. Barium (Symb.) 
33. A stringed instrument (2 63. Unit of work 
words 
34. Grips with teeth 
36. Left occipitoanterior pre- 66. Combining form ing 
sentation eqg 
37. Exclamation (poetic) 67. Expire 
39. Suffix denoting tumor 68. Spirit distilled from sugar 
40. Let it be labeled (L.) cane 
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tures in the Squibb Medical Film Library. : 
These films on subjects of wide profes- 
br interest are available without cost 


You can obtain a catalog of we, 
ical Films from your Squibb Representa- 
_ tive or by writing to us (use coupon). After 
~you make your selections, your Squibb 
Representative will obtain the films for — 
you and assist with the arrangements for 


the showings. 


SQUIBB, 745 FIFTH AVE., NEW YORK 22, N. Y. 
Please send catalog of Squibb Medical Films 


Name. 


Address. 


City. 


oe RESUSCITATION FOR CARDIAC ARREST 
by Ctaude S. Beck, 
State 
= 


\iewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., 
Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


What is Your Diagnosis? 


1. Normal 3. Perforated ulcer 


2. Simple ulcer 4. Carcinoma 


Answer on page 145 
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ACHROMYCINeV 


Tetracycline and Citric Acid Lederle 


A Decision of Physicians 


When it comes to 
prescribing broad-spectrum 
antibiotics, physicians today 
most frequently specify 
ACHROMYCIN V. 

The reason for this decided 
preference is simple. 

For more than four years 
now, you and your 
colleagues have had many 
opportunities to observe and 
confirm the clinical efficacy 
of ACHROMYCIN tetracycline 
and, more recently, 
AcHROMYCIN V tetracycline 
and citric acid. 

In patient after patient, in 
diseases caused by many 
invading organisms, 
ACHROMYCIN achieves 
prompt control of the 
infection—and with few 
significant side effects. 

The next time your 
diagnosis calls for rapid 
antibiotic action, rely on 
Acuromycin V—the choice 
of physicians in every 

field and specialty. 


LEDERLE LABORATORIES 
a Division of AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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Letters 
to the Editor 


Unsigned letters will neither 
be published nor read. 
However, at your request 
your name will be withheld. 


English on Tape 
In connection with the excellent 
article by Drs. Ballinger and Slager, 
“Language Problems of Foreign 
Physicians,” would it be possible to 
get further information on tape re- 
cordings of English pronunciation? 
Norman D. Morales, M.D. 
Los Angeles, California 


@ We have received a number of 
similar inquiries. A letter to Ken- 
neth Croft, Ph.D., Director of Re- 
search at the American Language 
Center, The American University in 
Washington, D.C., brought the fol- 
lowing reply: 

“ .. Both tapes and records 
are available but from different 
sources: The records from 
Washington Publications (3915 
Military Road, N.W., Washing- 
ton 15, D.C.), and the tapes 
from Language Training Aids 
(12101 Valleywood Drive, Sil- 
ver Spring, Maryland). The 
course on records is four rec- 
ords plus a manual of 35 pages 


available for $16.60. The course 
on tape consists of four reels, 
7.5 ips, and the price is $18 per 
set.” 

Kenneth Croft, Ph.D. 

Director of Research 

The American University 
Washington, D.C. 


© A number of letters have been 
received concerning the two articles 
by Drs. Slager and Ballinger (Resi- 
DENT Puysictan, February and 
March). The following is taken 
from a letter directed to the authors. 

“ ... We have been greatly in- 
terested in your writing on Lan- 
guage Courses for Foreign Residents 
and Interns. 

“Perhaps you will be interested 
that we have taken a few suggestions 
from Dr. Charles C. Fries — one of 
them that C. K. Ogden’s great con- 
tribution to language study was the 
separation of the 100 operators (in- 
cluding 16 verbs, prepositions, pro- 
nouns, adverbs, pronouns, and s0 
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mother needs 
support, too... 
during pregnancy 
and lactation 


Kapseals’ Just one NATABEC Kapseal daily, as prescribed by 


VITAMIN-MINERAL COMBINATION her physician, “trellises” her good diet with a care- 
fully balanced formula of vitamins and minerals. 
As nutritional support for the gravida and the 
nursing mother, NATABEC helps to promote better 
health for the mother and for her child. 


dosage: As a dietary supplement during pregnancy 
and throughout lactation, one Kapseal daily, or more, 
as required. Available in bottles of 100 and 1,000. 

. Ip: PARKE, DAVIS & COMPANY 
7 P Detroit 32, Michigan 
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on) from the body of the English 
language. These are the words 
which put a doctor’s technical knowl- 
edge together. _ 

“Our program was begun by In- 
ternational Institute and was de- 
veloped under Dr. E. V. Cowdry, 
Director of Wernse Cancer Research 
Laboratory, Washington University 
School of Medicine. We teach near 
BASIC English, using ‘English Thru 
Pictures’ by Dr. I. A. Richards and 
Miss Christine Gibson (Harvard 
University). We are given space at 
the medical school in Dr. Cowdry’s 
laboratory. We use the BASIC rec- 
ords (from Educational Services, 
1730 Eye Street, Washington, D.C.). 
For our teachers we use Dr. Rich- 
ards’ ‘BASIC English and its Uses’ 
and ‘BASIC English for English 
Speaking People.’ There are many 
advantages to this system. We teach 
meaning and we teach the verbs 
used with prepositions through root 
senses on through all the idioms we 
know. The medical fellow needs to 
know be in, be off, be among, be for, 
etc., etc. 

“The medical fellow often Knows 
considerable English, but he has 
difficulty in using it. When the resi- 
dent senses he does not know the 
meaning of of, in, for, etc., he leaves 
them out or becomes tense in the 
face of his inadequacy. I quote Dr. 
Fries in our first interview with any 
medical fellow that there are in the 
Oxford Dictionary— 


with and so on 

“The medical fellow is appalled. 
One group of doctors looked so re. 
lieved when I erased the above from 
the blackboard. I think they feared 
I was going to teach the 63 uses of 
‘of! We explain the importance of 
these words and then turn to BASIC 
English to learn to use them. If a 
new learner cannot say intelligibly 
‘This is I’ — ‘that is you’ — he is 
headed for an accumulated difficulty 
later. BASIC English is a reaction 
against tackling everything at once! 

“When the medical learner sees 
that there is hope for him without 
taking too much time from medi- 
cine, he’s a little less tense. 

“One of the full time staff men- 
bers at Washington University 
School of Medicine uses near BASIC 
English in his psychiatric interviews 
and in his lectures. He is not con- 
scious of BASIC as a form; he sim- 
ply chooses the most useful English. 
So we teach meaning and we teach 
structure indirectly in order to teach 
meaning. Instead of increasing the 
memory load, we try to approach 
through understanding. We use the 
tape recording made by the above 
mentioned staff member over and 
again to help show the new learner 
that the English of BASIC is some- 
thing he will need to learn before 
he can go further. There are many 
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Susceptibility factors play an important part in the occurrence and spread 
of athlete’s foot. With the advent of warm weather, individuals who have 
had the disease are prone to exhibit recurrences or reinfection. Frequently, 
this can be prevented by the continuous prophylactic use of Desenex 
preparations. 


De S Pp n eX: fast relief from itching 
prompt antimycotic action 
OINTMENT — POWDER 
SOLUTION continuing prophylaxis 


NIGHT and DAY treatment 

AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 

DURING THE DAY — Desenex Powder (zincundecate) — 11, oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 

In otomycosis — Desenex Solution or Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. « Belleville 9, N. J. 
PD.75 
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Continued from page 30 


methods of teaching, but the 1,000 
word vocabulary of BASIC (ex- 
panded to 40,000 meanings) he can- 
not evade. No other English is go- 
ing to take the place of do, have, 
be, seem, get, etc. 

“The cooperation of the American 
doctor in such a program is invalu- 
able. We have found we need about 
one and one-half hours of the time 
of the head of the department or his 
secretary in six months of teaching 
one of his fellows. We have to know 
how the latter are progressing and 
we make every effort to supplement 
the American doctor’s work and to 
follow his suggestions. 

“One of the advantages of BASIC 
is that it is quite possible to train 
a volunteer staff in its use. We re- 
cently added a new teacher—a man 
who had taught speech for the Bell 
Telephone Company for 31 years. 
He taught employees to speak to 
each other. His approach is a little 
different from that of other teachers 
(one of them a beautifully qualified 
English teacher), but we find no 
conflicts between his methods and 
ours. He teaches near BASIC ‘too. 
We have found a sympathetic person 
on the hospital staff who has helped 
a doctor’s wife at night. We believe 
there is an advantage in having sev- 
eral teachers. The learner adjusts 
to English and not to one person. 

“We use the visual phonetics by 
which the deaf, aphasic, etc., are 
taught. We think that tape record- 


ings made by medical teaching s affs 
are highly useful. We believe that 
if the chief of a department seut a 
tape or record of his voice with ac- 
companying typescript abroad io a 
new learner, that it would save con- 
siderable adjustment here. It would 
also be a gesture of caring and of 
understanding. We believe that some 
day a teaching hospital will have, 
as part of its library, recordings 
with typescript of lectures. The 
learner will be able to play these in 
a ‘tension free’ atmosphere. He will 
get help in understanding ‘Southern’ 
English or English not projected 
(‘swallowed’ is a good term for it).” 

Mrs. Jessie T. Hermann 
St. Louis 8, Missouri 


@ Dr. Slager writes: 

“We certainly should have men- 
tioned English Language Research. 
Inc., at Harvard (13 Kirkland Street. 
Cambridge 38, Massachusetts) ; and 
I’m sure that we should have men- 
tioned Richards and Basic English. 
We appreciate the value of the use 
of limited vocabulary, the grading 
and ordering of materials and the 
use of visual aids.” 

William R. Slager 
Department of English 
University of Utah 
Salt Lake City, Utah 


© The Washington University Schvol 
of Medicine cooperates in a pro- 
gram of instruction in BASIC Eng- 
lish. Its goal is a dual one: to help 
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abdominal distention and urinary retention 
can often be prevented or promptly relieved 


—with less need for uncomfortable enemas and catheters 


Urecholine. 


Chloride 
(Bethanechol Chloride) 


‘Urecholine’ helps restore normal function after surgery and childbirth 
by increasing the muscular tone of the gastrointestinal and urinary 
tracts. Postoperative “gas” pains can frequently be prevented or promptly 
relieved—with less need for uncomfortable enemas, intubation, and 
suction apparatus. Micturition is facilitated—without the discomfort 
and risk of infection inherent in catheterization. 


Administration and dosage: may be given prophylactically or thera- 
peutically after surgery or childbirth. Usual oral dosage: 10 to 30 mg. 
three or four times daily. Usual subcutaneous dosage: 5 mg. three or 
four times daily. 
Other indications: gastric atony and retention following vagotomy an@ 
other surgical procedures; chronic functional urinary retention due to 
atony without pbstruction; megacolon, including congenital mega- 
chool colon (Hirschsprung’s disease); certain cases of paralytic ileus; to 
pro- counteract side effects of antihypertensive ganglionic blocking drugs. 
2 Supplied: 5 mg. and 10 mg. tablets, bottles of 100; l-cc. ampuls 
Eng- containing 5 mg. 


help Urecholine is a trade-mark of MERCK & CO., Inc. 


(MERCK SHARP & DOHME, pivision oF mERck & CO., Ixc., PHILADELPHIA 1, PA. 
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Your own personally designed 
case history forms at just about 
stock form prices. 


You design your form in rough 
cil sketch — we refine it to a 
inished product. 


Only we, the makers of famous” 


“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 


WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, INC. 
12 HISTACOUNT BUILDING 


NEW HYDE PARK. N Y 


| Coneluded from page 34 


those from abroad learn to feel «at 


home here, and to teach them to 


_ speak clearly and accurately in hos- 


pital rooms and laboratories where 
@ mispronunciation or faulty gram- 
mar could mean a serious error. 

Indorsed by Dr. Edmund V. Cow- 
dry, research professor emeritus and 
lecturer in anatomy at the Medical 
School, the teaching program is di- 
rected by Mrs. Hermann and her 
co-workers, Mrs. Paul Rutledge and 
Mrs. Kirk Jeffrey. 

The program is now 10 years old. 
Recognizing the need for such lan- 
guage training, International Insti- 
tute encouraged Mrs. Hermann, a 
volunteer with that agency, to intro- 
duce it as an aid to medical fellows 
from other countries. It is self-sup- 
porting, with the teachers giving 
their time. Fees are accepted only 
when the learner is known to be 
able to pay the tutelage. 


Mailing List 


I enjoy your publication ResipENT 
PuysiciaN so much that I dare to 
ask you now,.as an intern but pro- 
spective resident, to put my name on 
your mailing list. | would appreciate 
it very much if this could be done. 
Thank you very much. 

Jurgen Fischer, M.D. 
St. John’s Episcopal Hospital 
Brooklyn, N. Y. 
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Perrin H. Long, M.D. 
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MEDICIBE UNDER A STATE 
2 Production of Doctors? 
sti- 
a More than three years ago, as a result of the feeling by 
r0- certain representative medical bodies in Great Britain 
and that too many doctors were being trained for manning 
rel the present and predicted establishment of the National 
— Health Service, the Minister of Health and the Secretary 
nly ‘ 
ret of State for Scotland set up an ad hoc departmental com- 
mittee under the chairmanship of Sir Henry Willink, 
Q.C. The committee’s purpose was to estimate “on a long- 
term basis, the number of medical practitioners likely to | 
be engaged in all branches of the profession in the future, | 
and the consequential intake of medical students required” 
to provide for adequate medical services. This commit- 
md tee held hearings and received testimony from all of the 
ion major medical organizations in Great Britain. | 
a The stands taken by the British Medical Association 
and the British Medical Association’s Scottish Committee 
wn are worth noting. As was pointed out in the B.M.A. 
Memorandum, “any calculation of the actual number of 
LD. doctors required during the next 10 to 20 years is sub- 


ject to many unpredictable and imponderable factors. 
Not the least of these is the rapid change in the scope 
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of medicine. Any figure can only be a rough estimate, 
and in any event, mere numbers are not the criterion 
of the standing of the profession or the value of its works. 
It is much more important that new entrants should be of 
high caliber and should feel a vocation for medicine.” 
[Italics mine. ] 

The Scottish Committee’s Memorandum noted that 
while “20 or more years ago the majority of applicants” 
(to medical schools) “came from professional families, 
many from medical families, nowadays, the Committee 
is informed, such applicants constitute quite a small pro- 
portion of the total. Formerly, doctors for the most part 
were pleased when their children elected to follow in 
the parental footsteps and encouraged them to do so, but 
now they are very much less enthusiastic and sometimes 
actively discouraging.” 

In this statement are mirrored the reflections of the 
frustrations caused, and the limitations imposed, by the 
National Health Service in Great Britain on the bulk of 
the doctors. Furthermore, it was stated that “many 
professional-class parents, often unable to obtain grants 
from public funds, find the costs of putting their sons 
and daughters through Medicine under present conditions 
more than they can undertake.” This certainly is truly 
indicative of what has happened financially to the gen- 
eral practitioners and other doctors under a welfare state. 

In summing up, thé Scottish Committee stated that in 
their opinion, “the number of doctors engaged in all 
branches of the profession will during the next 10 to 25 
years be not less than at present and is likely to be more.” 
When all types of “wastage” were considered, the Com- 
mittee indicated that an intake of 3,000 students per an- 
num would be needed in the future. This figure is in 
excess of the present total intake of British and Irish 
medical schools. 
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It concludes that “there is no prima facie agreement in 
favor of quantitative limitations of student intake into 
British medical schools.” 

The Willink Committee rendered its report late in 1957. 
In its conclusions it found that in Great Britain at pres- 
ent there is no serious overcrowding in the profession. 
On the contrary, deficiencies were noted in the ranks of 
almost every branch of medicine. However, beginning 
about 1961, and continuing to about 1970, it was thought 
that a reduction of medical student intake of ten percent 
per annum would be desirable, if overcrowding in the 
profession was to be avoided. However, the Committee 
emphasized that it is impossible to make exact estimates 
of the number of doctors which will be needed in the fu- 


ture. 
Among the imponderables encountered were the future 


organization of the Health Service, the amount of money 
which the country was prepared to spend on it, etc. All 
of these would affect future needs for doctors, and as the 
Scottish Committee put it, “nothing short of efficient 
crystal-gazing could give the answer.” Fortunately, for- 
tune-telling is generally prohibited by law. 

We, who are doctors in a free and expanding economy, 
can learn a lesson from all that has happened and is 
happening to our colleagues in Great Britain. When 
medicine is saddled by political parties and philosophies 
and a civil service bureaucracy, almost anything can 
happen. We have noted the plight of the young specialist 
in Great Britain.' Now we have evidence that under the 
Health Service the intake of medical students will be lim- 
ited in order to reduce the number of doctors over a 
period of time. What next we will see, only time will tell 
(actually it will be the Report of a Royal Commission on 
the Remuneration of Doctors), but American doctors 
can be quite certain that it will not be to their liking! 
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Few American physicians have clearly understood what 
has been going on in Great Britain during the past 20 
years. They do not realize that Britain’s national social 
policy is not doing what it originally set out to do and 
that the current social services are, as The Economist 
points out, “wastefully misdirected” and that “if Britain 
is to be made a brighter and happier place, there is a 
great need to move away from the doctrine of the extended 
safety net” especially when such a “doctrine” has become 
confused with and vitiated by an overriding “doctrine of 
fair shares in safety nets” for all. The result of this situ- 
ation is that many people in Britain who are quite able 
to stand alone on the economic tightwire have developed 
an almost complete dependence on the “safety net”. 

This misguided social philosophy has produced levels 
of taxation which almost stifle incentive, an overloaded 
economy, and “a pitifully low national minimum” in so- 
cial services. Indeed, as The Economist states so suc- 
cinctly, “the great fields of social investment, which the 
Victorians would have regarded as the main function of 
a welfare state, lie neglected—indeed often in squalor. 
The face of Britain is disfigured . . . by slum hospitals, 
slum schools, slum sanitation, slum prisons and slum 
roads, outdated, choked, defective, dangerous, upon which 
a quarter of a million people are annually condemned to 
death or injury.” 

It behooves all of us to take warning from what has 
happened in Britain. Many of the so-called “social meas- 
ures” which have been and are being proposed in our 
country today are based on the eroding philosophy of 
“fair shares for all,” the essence of which is that it’s a 


1. Editorial. Resident Physician. June, 1958. 


2. "Security Through Squalor’. The Economist. London. Vol. 
CLXXXVI. No. 5977. Pp. 918-919. March 15, 1958. 
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fair game to “rob Peter to -pay Paul.” And, as so fre- 
quently happens, the intent being fundamentally fraudu- 
lent, as it is purely political or punitive as the case may 
be, the poor Pauls of this world are paid off in debased or 
counterfeit coin. This points up the necessity for every 
doctor to bend his efforts against the blandishments of 
do-gooders and politicians so that it won’t happen here. 
Let us make certain that in the guise of an anti-recession 
measure, American Medicine and our way of life are not 
shackled in perpetuity by the politicians or the bureau- 
crats. 


",.. Nonsense, a little radiation never hurt anyone." 
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Special Report 


interns | Milit ary 


Here are facts 
to assist interns 
in deciding what to 
do about their om 
| Training 
obligation. 


| 


Commissions 
and Deferment 


for Residency 


Frank B. Berry, M.D. 
Assistant Secretary of Defense 
(Health and Medical) 


Shalt I get my military service over with now, or wait 
until I am drafted?” 
This is the difficult problem facing all young physicians 
today upon graduation from medical school. And of 
course each young doctor must make his own decision, 
based upon what he believes will be best for him. 

The Universal Military Training and Service Act with 
its amendment, the Doctor Draft Substitute, will expire 
on July 1, 1959. The comments which follow are based 
on the assumption that both of these laws will be extended 
by the Congress. 

Since the Doctor Draft Substitute was passed on July 
1, 1957, the Department of Defense has been able to 
fill its requirements for medical officers from volunteers. 
The last draft call for physicians was in February 1957, 
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For une by physicians selected for residency training ia the ARMED FORCES 
(COMMISSIONING AND RESIDENCY CONSIDERATION PROGRAM. Retare this form, efter Part ! and Part have been 
property executed, to THE ASSISTANT SECRETARY OF DEFENSE (HEALTH AND MEDICAL), SASHINGTON 25, D.C 


PART | - REQUEST FOR RESIDENCY TRAINING (Te Be Conpioted By Physician) 
oaTe 


1 HEREOY REQUEST THAT MY ACTIVE MILITARY SERVICE BE POSTPONED TO PERMIT WE TO COMPLETE 
RESIDENCY TRAINING IN WHICH WILL QUALIFY ME TO 


Specialty) 
SERVE 16 AN ESSENTIAL CAPACITY IN THE ARMED FORCES. 


tH THE EVENT | ELECT TO CHANGE SPECIALTY; TRAINING HOSPITAL, OR TERMINATE MY RESIDENCY 
‘TRAINING FOR ANY REASON, | WILL IMMEDIATELY NOTIFY THE ASSISTANT SECRETARY OF DEFENSE (Heatth 
end Medical), MASHINGTON 28.0 C. 


OF (Print or Type) oF 


ETRERT AGONESS OF ECTIVE SERVICE NUMBER 


AnD are 


CATE OF GRAOUATION FROM MEOIEAL SCHOOL 


PART ll ~ HOSPITAL AGREEMENT (To Be Completed By Hopital) 
THE ABOVE PHYSICIAN HAS BEEN ACCEPTED FOR TRAINING IN THE SPECIALTY 


HIS RESIDENCY TRAINING YEAR MILL BEGIN 


(Month, Dey, 
LENGTH OF APPROVED TRAINING PROGRAM IS be 


tT THE UNDERSTANDING OF THIS HOSPITAL THAT THE 
or 
J 


efense 


ical) 


The pictured forms plus an informational bulletin 
are currently being mailed to all interns except 
those obligated for active military duty through 
participation in other Armed Forces programs and 
those who have indicated a desire to serve with 
the U.S. Public Health Service. 
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present law on July 1, 1959. 


after July 1, 1959? 


Defense needs 


are liable for military service. It is 
hoped that 1000 volunteers can be 


and officials of the military depart- be explained in a moment. 
ments do not believe it will be nec- The military departments 
essary to place any additional draft need about 513 physicians for in 
calls prior to the expiration of the ternship training. About 160 others 
in civilian internships will enter the 
What will the situation be like Armed Forces through the Senior 
Medical Student Program, while 777 
interns will be selected for residen- 

cy deferment and 1000 will be 
The Department of Defense will needed for active duty immediately 
need about 2600 medical officers upon completion of internship. 
during fiscal year 1960 (July 1, The Armed Forces thus require 
1959 to June 30, 1960). Procure- 2350 of the 5500 young doctors wh 
ment programs now in operation are liable for military service. 
should produce about 1600 physi- “Why should I volunteer for mili 
cians, leaving a deficit of about tary service when my chances of be 
1000. There are about 5500 gradu- ing drafted are so slight?” the in 
ates of medical schools in 1958 who tern might well ask. 


will 


Obligation 


obtained through the “Berry Plan” Before making a decision the in 
commissioning program, which will tern should consider whether or not 


(SD Form 249). 


| December 1958...Deadline for submitting application for commis- 
sion to the service of allocation. 

1 March 1959...... Deadline for obtaining r 
of "Request for Residency Training” (SD Form 


247). 


Early applications are important for those interns who prefer active 
duty immediately after internship as well as who wish to begin their 
active duty one year after internship. Such applications will be given 
preference according to the earliest postmark. 


NOTE: Correspondence concernin 


you have been allocated. 


Dates to Remember 
15 September 1958. . Deadline for return of "Statement of Preference” 


your assignment, the status 
of your application for a commiss' on, and time of call to active 
duty should be addressed to the military department to which 
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DEFERRED FOR RESIDENCY 
(1957 graduates) 


SPECIALTY PERCENTAGE OF 
APPLICANTS 

PEDIATRICS 

RADIOLOGY 

ORTHOPEDICS 

OBSTETRICS AND GYNECOLOGY .. 

OPHTHALMOLOGY 


BERRY PLAN INTERNS TO GET DEFERMENT 
(for residencies beginning in 1959) 


SPECIALTY ARMY NAVY ~ AIR TOTAL 
FORCE DESIRED 
ANESTHESIOLOGY 6 
DERMATOLOGY & SYPHILOLOGY *0 
GENERAL PRACTICE 60 
INTERNAL MEDICINE 18 
NEUROLOGY *0 
OBSTETRICS & GYNECOLOGY 18 


PHYSICAL MEDICINE & REHABILITATION ... *0 
PREVENTIVE MEDICINE & PUBLIC HEALTH .. 


*0 
4 

12 

12 

*0 
4 

12 

48 
6 


12 
4 
222 


4 
CIALTY PERCENTAGE OF 
APPLICANTS 
ENERAL PRACTICE .............. 100 
TOLARYNGOLOGY ............. 100 
| CUPATIONAL MEDICINE ....... 100 
100 
MEDICINE ............. 100 SURGERY 40 
OPHTHALMOLOGY *0 7 7 
Sus OCCUPATIONAL MEDICINE ..................3 *0 3 
MP ORTHOPEDIC SURGERY ................... 10 12 26 
OTOLARYNGOLOGY 38 10 60 
12 49 
55 12 67 
27 
..... 8 18 32 
| Requirements in this specialty filled by training programs for career officers. 
SME 'y 1958, Vol. 4, No. 7 53 


Deferment Program 

As of 1 July 1958 about 2,700 
residents participating this 
program were in a_ deferred 
status. About 900 are beginning 
their first year of training and 
the remainder are in their sec- 
ond, third, or fourth year. 

In the program for 1957 
graduates there were 2,904 par- 
ticipants. Of 1,955 who re- 
quested deferment, 1,011 were 
selected. There were 949 interns 
who requested active duty im- 
mediately following internship. 


he desires to enter private practice 
with his military obligation unful- 


filled. He should realize that those 
interns and residents who do not 
apply for military service will, in all 
probability, be the first to be called 
in the event of another emergency. 
Those interns who take residency 
training on their own can no longer 
expect to fulfill their military ob- 
ligations after completion of their 
residency training, because the spe- 
cialists needed in the Armed Forces 
will be obtained from career officers, 
residents deferred under the in- 
service training programs, and from 
those deferred in the “Berry Plan.” 

How can an intern fulfill his mili- 
tary obligation? 

Since 1954 the Department of 
Defense, in cooperation with the Se- 
lective Service System, has spon- 
sored a commissioning and resi- 


dency deferment program each ear 
for the graduates of all medical 
schools in the United States. 


Program 


This successful plan has the im- 
posing title of the Armed Forces 
Reserve Medical Officer Commis. 
sioning and Residency Considera- 
tion Program. It is frequently called 
the Commissioning and Deferment 
Program, but it is probably better 
known as the “Berry Plan.” | Eb. 
Note: The plan was conceived by 
the author shortly after he was ap- 
pointed Assistant Secretary of De- 
fense (Health and Medical) in 
1954.] The purpose of this pro- 
gram is 1) to provide the Armed 
Forces with trained physicians in 
the various clinical specialties need- 
ed by the military departments and 
2) to provide additional physicians 
needed to staff dispensaries and hos- 
pitals throughout the world. 

Each year the Berry Plan is of- 
fered to a new class of interns. 
An information bulletin and appli- 
cation blanks for 1958 medical 
graduates will be mailed to all eli- 
gible interns on or about July 15 
of this year. Any intern who has 
not received this bulletin and ap- 
plication by August 1 should re- 
quest them from the Assistant Sec- 
retary of Defense (Health and Med- 
ical), Washington 25, D. C. 

This year the Berry Plan contains 
an important change. For the first 
time the intern is given a choice of 
© deferment for residency training 
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uired for board certification. 


ctive duty immediately after 


ipletion of his internship. 


ctive duty one year after the 


pletion of his internship. 


iterns who indicate a preference 
active duty immediately upon 

.pletion of internship, or one 

r after completion of internship, 

ili be accepted on a first come, first 
served basis, with the ‘postmarked 
date of the application for commis- 
sion being the determining factor. 
The majority of these physicians 
will be called to active duty during 
July and August unless they desire 
a later date. Interns deferred for 
residency training under this pro- 
gram will begin their military serv- 
ice immediately upon completion of 
their required training. 

Residents who voluntarily withdraw 
from their hospital training prior to 
completion of the number of years 
required for specialty board certifi- 
cation will be brought to duty as 
vacancies occur. Positions in the 
military departments are reserved 
only for those residents who com- 
plete all of the required training. 

What is the present status of the 
deferment program? 


Deferment 


On July 1, 1958 about 2700 resi- 
dents will be granted a deferred 
status. About 900 will be given 
their first year of training, and the 
remainder will continue in their 
second, third or fourth years. A 
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Selection 

Selection of physicians to be 
recommended for deferment will 
be made the latter part of Sep- 
tember 1958. Participants select- 
ed for rec dation for de- 
ferment for residency training 
will be notified and sent an ad- 
ditional form (SD Form 247, 
dated 1 December 1957) “Re- 
quest for Residency Training,” 
Part II of which is the “Hospital 
Agreement.” Participants failing 
of selection will be notified. 


few will be in the fifth year of train- 
ing. 

In the program for 1957 gradu- 
ates, there were 2904 participants. 
Deferment was granted to 1011 of 
the 1955 physicians who requested 
it. There were 949 interns who re- 
quested active duty immediately fol- 
lowing internship. 

What are the chances of being se- 
lected for deferment? 


This depends upon the number of 
doctors requesting deferment in each 
specialty. About 800 will be selected 
in all specialties. Each specialty 
will be considered separately and se- 
lection will be made by random 
choice within that specialty. Last 
year the selection rate varied from 
100% for such specialties as anes- 
thesiology, otolaryngology and path- 
ology, to 40% for surgery and 28% 
for internal medicine. 
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Vacancies 

Each year a number of vacancies 
occur because some residents volun- 
tarily request active duty prior to 
the completion of their required 
training. The military departments 
must replace these residents with 
others who have the same level of 
training. In each military depart- 
ment there are a limited number of 
vacancies for deferment in all spe- 
cialties for residents in their second, 
third or fourth year of training. 
Residents who desire to fulfill their 
military obligations upon comple- 
tion of residency training should 
write to the Assistant Secretary of 
Defense (Health and Medical), 
Washington 25, D. C., for an appli- 
cation form for deferment. 

“What is there to be gained by 


joining this program?” many in- 
terns may ask themselves. 

Many interns do not know they 
may withdraw from the Berry Plan 
at any time prior to acceptance of 
the oath of office as a commissioned 


officer of one of the military de. 
partments. 

An intern who is not selected jor 
deferment is not obligated to con- 
tinue in the program. 

There are several advantages of 
joining the Berry Plan. If accepted, 
the intern or resident can be as- 
sured that he will be permitted to 
fulfill his military obligation. He can 
then make definite plans for enter- 
ing private practice with the com- 
forting knowledge that he will not 
be asked to again serve in the 
Armed Forces, barring a national 
emergency. 

For those who desire residency 
training, there is the assurance that 
if deferred such training can be 
completed without the worry of in- 
terruption by draft call. 

Improvements in the Berry Plan 
now make the program more ac- 
ceptable to interns throughout the 
country. In the last analysis, how- 
ever, the decision must be made by 
each intern. 


"... Let's wait a minute, 
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EARLY LAST YEAR we announced our special awards program 

for authors of articles published in REsiwENT PHysIcIAN in 

1957. A special score card was mailed to a cross section of 

RESIDENT PuysiciaNn readers. The tabulated reports of these 

readers determined the winners. The ten winners are listed 

below together with their article titles and awards. Our 
= congratulations to all. 


Resident Physician 
1957-1958 Author Awards 


Ist $150 Your Practice Location 
Rosert Proper, M.D. 


2nd = $25 Resident on the Witness Stand 
Tuomas T. Fiynn, M.D. 


A Year at Sea as Ship’s Surgeon 
Dvorine, M.D. 


4th $10 Plan Your Filing System 
Morris Sotep, M.D. 


Sth $10 Relatives Are People, Too 
Norman Ronis, M.D. 


6th $10 A Residency Year in Basic Science 
Frank A. Howarp, M.D. 


7th $10 §$Who Was Still? 
ARTHUR J. PRANnGE, Jr., M.D. 


8th $10 Missionary Doctor in Africa 
Dona C. Epwarps, M.D. 


Sth $10 Your First Weeks in Army Basic Training 
ARTHUR L. Mattes, M.D. 


10th $10 ... And Baby Makes Three 
JEANETTE DIAMOND LIEMER 
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Author 


First Prize winner of THE 

RESIDENT PuysiciaN Author 

Awards for 1957 was Robert 

Proper, M.D. for his article, 

“Your Practice Location.” Af- 

ter graduating from the State 

University of New York in 

1953, the author took his medi- 

cal internship at the Maimoni- 

des Hospital in New York. A ROBERT PROPER, M.D. 
year of residency in medicine at Duke University 
Hospital was followed by a second year at Boston 
Veterans Administration Hospital. 

“At Duke and at Boston I witnessed the common 
dilemma of residents who finished their training with 
absolutely no idea of what they would be doing after 
June 30. With this lesson in mind, I began my search 
early, looking into the medical potential of the South- 
west.” 

The author completed his residency training in 
July 1957 and entered the practice of internal medi- 
cine, with a subspecialty of gastroenterology, at the 
Lovelace Clinic in Albuquerque, New Mexico. 
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Second— “Resident on the Witness Stand” was the 
number two article for 1957, as picked by residents. 
The author, Thomas T. Flynn, M.D., is a graduate of 
the St. Louis University School of Medicine (1954). 
He interned at St. Louis City Hospital and took a 
two-year residency in psychiatry at Washington Uni- 
versity-Malcolm Bliss Psychiatric Hospital. Currently, 
Dr. Flynn is a National Institute of Mental Health 
Fellow, Department of Public Health. His special in- 
terests are in the field of community mental health 
and forensic psychiatry. 


Third——“A Year At Sea . . . As Ship’s Surgeon,” 
by William Dvorine, M.D., was awarded third prize. 
A graduate of the University of Maryland Medical 
School in 1955, he interned at Sinai Hospital, Balti- 
more, Maryland until June, 1956. It was at this time 
that the author began the ‘saga of the seagoing sur- 
geon’ described in his article. In January of this year 
he entered a residency (dermatology) at the Veterans 
Administration Hospital, Manhattan, New York City. 
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PHARMACEUTICAL COMPANY FOUNDERS. - 


THE MEN WHO MADE THE MEDICINE 


. pioneers 


in an industry that has caused a virtual revo- 
lution in medical care and research in our 


time. 


Here is the fifth in this exclusive series 


Family in Pharmacy 


The Civil War had a profound effect on young 

Gid Searle. The disease and injury he saw on the 

battlefield turned him to the study of medical 
books, and this led him into his life's 
work—the making of drugs. 


4 was while confined in an army 
hospital during the Civil War that 
Gideon Daniel Searle first acquired 
the absorbing interest in medicine 
and pharmacy which led, 24 years 
later, to the founding of the medical 
research and pharmaceutical manu- 
facturing firm of G. D. Searle & Co. 

The year was 1864, and young Gid 
Searle was only 18 years old. But 
already he had fought in several 
campaigns and suffered from infec- 
tion and fever. The disease and in- 
jury he witnessed on the battlefield 
and in the hospital made a tremen- 
dous impression on him. 
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While recuperating he began 
studying medical books and papers, 
a practice he continued throughout 
his life. He determined then to make 
the relief of sickness and suffering 
his career. 

According to official papers still 
preserved, Corp. Gideon D. Searle 
of Company D of the 135th Regiment 
of Indiana Foot Volunteers was 
honorably “discharged from the 
Services of the United States this 
twenty-first day of September, 1864, 
by reason of expiration of term of 
service.” He immediately returned 
home to Kokomo, Indiana, where his 
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father, Heman L. Searle, was pro- 
prietor of the local hotel. 


Business school 

His schooling had been inter- 
rupted by the war, but Gideon was 
unable to resume it right away be- 
cause, as the oldest child in a family 
of eight, he had duties to perform 
around the hotel. When the war 
ended a year later, however, the 
pressure of the hotel business lifted 
and he enrolled in a business college 
in Chicago, 

His father kept a journal, as was 
the custom with many men of his 
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G. D. Searle: He 
knew what he want- 
ed in a career and 
was successful from 
the start in the field 
of pharmaceuticals. 


day, and in it Heman Searle wrote 
of his son’s progress. “Gid took an 
interest and applied himself dili- 
gently, and when the term was out 
he came off with honors and a 
diploma in his pocket.” 

Gideon’s first position after leay- 
ing school was described as a 
“traveling agent for an Anderson 
man who was in the medicine busi- 
ness.” Later he was brought into the 
office as a bookkeeper, a position 
which enabled him to put into prac- 
tice the commercial principles he 
had learned at business school. Part 
of his duties was to call on druggists, 
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Shortly after his discharge from the 
Union Army, young Gid Searle took 
a course at a Chicago business col- 
lege. This old picture shows him 
(seated, left) with three classmates. 


\ The Men Who Made the Medicine 


and by 1868 his long-held ambition 
to operate a drug store of his own 
began to crystallize. Heman Searle 
made this note of his son’s entrance 
into the pharmacy business: 

“Gid had given some attention to 
the study of medical books to qualify 
himself for keeping a drug store, as 
he had taken some notion in that 
direction. In looking around for a 
business, he ran across a small drug 
store that could be bought in Fort- 
ville, Indiana. He secured the store 
and immediately entered into busi- 
ness for himself. The store (called 
the O. K. Drug Store) proved a 
profitable investment. He made 
money fast for a new beginner. He 
stayed there several years, enlarged 
his business and built himself a 
dwelling house. He then sold out his 
store and went to Anderson and 
bought out a partner in the Hender- 
son Drug Store. There he operated 
under the firm name of Henderson 
& Searle. 

“This also proved a profitable in- 
vestment and when he sold out he 
bought a small drug store on the 
opposite side of the public or court 
house square. There he built up a 
large business, made a great deal of 
money and built a nice residence, in 
the meantime having sold his resi- 
dence in Fortville.” 

As his retail business grew. 
Gideon Searle almost of necessity 
branched out into the manufacturing 
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-ertain medicinal products which 

was unable to obtain in ready- 

le supply. He might even be re- 

ded as the prototype of the 

lern pharmaceutical detail man, 

old-time residents of Anderson 

all seeing him start out by horse 

id buggy for long trips about the 

ne.ghboring countryside to call on 

physicians and druggists and tell 
them about his preparations. 


Manufacturer 


Records of these early drug store 
experiences are preserved in the 
form of newspaper clippings and 
advertisements, receipts and_ in- 
voices. Dating back 90 years, the 
stores in Fortville, Anderson and 
other Indiana towns were the fore- 
runners of the present G. D. Searle 
& Co. 


His experiences in serving, on a 
small scale, as retailer, wholesaler 
and manufacturer combined (it is 
said that G. D. Searle was one of 
the first chain-store druggists be- 
cause at one time he was operating 
several stores simultaneously) led to 
his decision to go into the pharma- 
ceutical manufacturing business in 
earnest. 

Casting about for the most likely 
place for such a project, he selected 
Omaha because it was a fast-grow- 
ing city regarded as the gateway to 
the rapidly developing West. Al- 
though still somewhat a frontier 
town, Omaha seemed to offer a wide 
field of opportunity because of its 
importance as a trading center and 
the fact that no other pharmaceutical 
manufacturing firm had yet located 
there. 


Among the documents preserved from Searle's drug store career 


is recei 


the | 


for $100, dated December 21, 
ianapolis wholesale drug firm ‘of Kiefer & Vinton. 


1871, received from 
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Its organization completed, the 
new manufacturing firm opened for 
business in the year 1888 and soon 
built up a flourishing trade in 
Omaha and the surrounding area. 
So successful did it become that al- 
most immediately the limitations of 
its territory were apparent. Omaha 
at that time was just not big enough 
to hold the expanding Searle busi- 
ness; after two years of operation 
the decision was made to move to 
Chicago, distributing center for the 
whole Middle West, in order to cover 
a much wider territory. 

The firm’s first catalog published 
under the date of January 15, 1889, 


In 1894, four years 
after arriving in Chi- 
cago, the Searle 
company set up 
operations in this 
building (right) on 
Wells Street. In 1919 
the pharmaceutical 
firm moved to larger 
quarters (far right). 


rhe Men Who Made the Medicine 


listed some 400 standard fluid ex. 
tracts, 150 medicinal elixirs, 100 
medicinal syrups, 30 medicinal 
wines, 75 standard powdered ex- 
tracts, 25 standard tinctures, 150 
standard group botanic drugs and a 
handful of such specialties as Com- 
pound Digestive Powder and Aro- 
matic Syrup Yerba Santa. 


Tablets 


In 1891 the company offered one 
of the first lines of compressed 
tablets to become available to the 
American physician. Several hun- 
dred compressed and hypodermic 
tablets and tablet triturates, as well 
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s compressed lozenges, were added 

» the 1892 catalog, bringing the 

ital number of Searle products well 
above the 1,000 mark. 

Encouraged by his good fortune 
in handling such a large volume of 
-iandard medicinal products, G. D. 
Searle immediately began adding to 
his range of specialties. 

By July 1, 1892, according to the 
catalog and price list published on 
that date, the firm was offering the 
medical and drug professions such 
products as Quinimel, which, to 
quote the catalog, “furnishes the 
physician the readiest and most com- 
plete means of covering the bitter 


taste of Quinine, Cinchonidine, etc., 
without impairing their solubility 
and efficiency” ; Calolactose—‘“Physi- 
cians will find this preparation to 
excell all other preparations of Calo- 
mel in efficacy and mildness of 
action,” and Thymenthol—‘conveni- 


ent and effective as an antiseptic 
application to the hands of Surgeons 
and Dentists before performing sur- 
gical operations.” 


Searle’s aims 


These quotes from the 1892 cata- 
log show that, from the start, G. D. 
Searle was keenly aware of his re- 
sponsibilities to the medical pro- 
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fession and strived to answer the 
needs of the practicing physician. 
The early policies of the firm set 
the course it was to follow through 
all the succeeding years. G. D. Searle 
& Co. has consistently pioneered in 
research on new specialties and has 
promptly adopted improved research 
methods and manufacturing proc- 
esses as they have been developed. 
The business grew and prospered. 
By 1909 it was recognized through- 
out the Middle West as a small but 
prominent and reliable’ source of 
pharmaceutical supply for the dis- 
pensing doctors and pharmacies of 
the area. But during that year 
Gideon Searle’s health began to fail 


AN UNBROKEN LINE 


The name of Searle has been as- 
sociated with the pharmaceutical 
profession since the late 1860s. 
G. D. Searle, the company founder, 
was a retailer and wholesaler before 
becoming a manufacturer. In all, 
his association with the pharma- 
ceutical field lasted for. almost 50 
years. His son, his grandson and 
now his great-grandsons have car- 
ried on the traditions and policies 
he established more than 85 years 
ago. The Searle companies have 
been continuously under the owner- 
ship and active management of the 
Searle family. 


and he became unable to handle the 
company’s affairs unaided. 


Doctor son 


His only son was Claude Howard 
Searle, M.D., who not only was en- 
gaged in active practice with offices 
in both Milwaukee and Chicago, 
but was responsible for the manage- 
ment of a hospital and institution at 
Palmyra, Wisconsin. Up to that time 
Dr. Searle had given no thought to 
entering business. A graduate of 
Rush Medical School in 1896, the 
year when it was absorbed by the 
University of Chicago, he remained 
at the school an extra year so that 
he might also get his degree from 
Chicago. 

Internships and residencies in the 
modern sense of the terms did not 
exist in 1897, but young Dr. Searle 
took an assignment at St. Joseph's 
Hospital in Chicago working under 
two of the most famous surgeons of 
their time, Dr. Nicholas Senn and 
Dr. John B. Murphy. 

On the advice of these surgeons, 
who were insistent on the necessity 
of general practice experience in the 
development of a well-rounded physi- 
cian, Dr. Searle later moved to 
Sabula, Iowa, where, for five years, 
he was a country practitioner and 
kept two or three teams of horses 
busy helping him make his rounds. 

Claude Searle was happy with his 
career as a doctor, and it was not 
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C. Howard Searle, M.D., the founder's 
son, gave up an active medical career 
when he was needed as director of the 
firm. Later he was succeeded by his son. 


easy for him to drop it and turn 
his attention to the managing of a 
business. But there seemed to be no 
allernative. 

Taking over the vice presidency 
and general management of the com- 
pany in 1909,. and becoming its 
president on the death of his father 
in 1917, Dr. Searle gradually gave 
up his practice and became a full- 
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time pharmaceutical manufacturer. 
He headed the firm until 1936 when 
he, in turn, was succeeded by his son, 
John G. Searle, the present head of 
the business. Dr. Searle remained 
chairman of the board until his 
death in 1944, 

John G. Searle joined the com- 
pany in 1923, shortly after being 
graduated from the University of 
Michigan with a bachelor of science 
degree in pharmacy. Between high 
school and college he had served in 
World War I as chief yeoman in 
the United States Navy Reserve. 
Later, during summer vacations, he 
worked for his father in the labora- 
tories. In 1931 he became vice presi- 
dent and general manager of the 
company. 


Older lines dropped 


Under the leadership of John G. 
Searle, the company began in the 
early 1930s to discontinue its older 
general lines and to concentrate on 
pharmaceutical specialties. 

In the past 25 years, Searle re- 
search scientists have developed a 
series of entirely new and distinctive 
medicinal agents. Such concentration 
on original research has resulted in 
reducing a line of more than 1000 
individual products to less than 30. 
All have been original contributions 
to medical practice, developed in the 
company’s research laboratories, 
tested by its biological research 
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scientists and proved by its clinical 
research division. 

The importance attached to these 
research activities is indicated by 
the fact that more than a quarter 
of the total personnel of the com- 
pany, and more than one-third of its 
physical plant and facilities, are de- 
voted to research. Further, 50 per- 
cent of Searle’s entire technical per- 
sonnel possess either Ph.D. or M.D. 
degrees and, in several cases, both 
of them. 

John Searle stated, in a recent an- 
nual report of the company: “I am 
confident that no other member of 
the pharmaceutical industry spends 
a greater percentage of its sales dol- 
lar in new product research than 
we do.” 

Two-thirds of the present volume 
of business is done in products 
which, eight years ago, were not even 
in existence. 

Before the adoption of these new 
policies, G. D. Searle & Co. had been 
a relatively small factor in the 
pharmaceutical industry. Annual 
sales did not reach $1 million until 
1936. During the next 20 years, how- 
ever, the business grew consistently 
until in 1957 it passed the $30 
million mark. 


New facilities 


This growth necessitated the ac- 
quisition of more land and the 
erection of new research and manu- 
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facturing facilities which now oc- 
cupy seven large buildings in 
Skokie, Illinois. The first of the 
group was completed and occupied 
in 1942; the seventh—a big three. 
story research building—was fin- 
ished in 1956. 

For nearly 30 years John G. Searle 
has been conspicuously active in 
movements contributing to the ad- 
vancement of medicine, pharmacy 
and public health. He was the 
founder and served five years as 
chairman of the Health Information 
Foundation. He holds a citizen fel- 
lowship in The Institute of Medicine 
of Chicago, and is a director of the 
American Foundation for Pharma- 
ceutical Education. 

In addition to serving three terms 
as president of the American Drug 
Manufacturers Association, he has 
been a member of its executive com- 
mittee since 1933. He has been both 
secretary and president of the 
American Pharmaceutical Manufac- 
turers Association, as was his father 
before him. 

John Searle, moreover, is as promi- 
nent in Chicago civic affairs as in 
industry circles. He is a vice presi- 
dent and trustee of Northwestern 
University, a trustee of the Sprague 
Memorial Institute and a director of 
the Evanston Hospital, the Harris 
Trust and Savings Bank, the Chicago 
Natural History Museum and The 
John Crerar Library. 
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G. D. Searle & Co. is one of the 
‘ew major pharmaceutical manufac- 
iurers which has remained under 
‘ae control and management of its 
iounding family during all the years 
since its establishment. In addition 
to President John G. Searle, repre- 
senting the third generation, the 
company management now includes 


Daniel C. Searle, secretary, and 
William L. Searle, assistant to the 
vice president in charge of distribu- 
tion, who represent the fourth gen- 
eration. 

Thus a tradition of service, dating 
back over 90 years, is continued by 
the descendants of Gid Searle—a 
“family in pharmacy.” 


", . . For the last time Mrs. Morgan, a burp is not a sign of hostility . . ." 
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— Hospital was founded in 1751, largely through 
the efforts and interest of Benjamin Franklin, who was the 
first secretary of its board of managers. The first set of “Min- 
ute Books,” in his handwriting, may still be seen in the Hospital 
library. 

Originally, the Hospital was located in a private house on 
Philadelphia’s Market Street near Sixth, On May 28, 1755 
the cornerstone was laid for the first of the present buildings 
at 8th and Pine Streets. 

Over the years, the Hospital has been responsible for many 
medical “firsts” and for outstanding accomplishments in the 
various fields of research. The list of physicians, who have 


Pennsylvania Hospital _ 


At Pennsylvania Hospital, medical apprentices were 
trained—even before the founding of the nation’s 
first medical school in 1765—thus forming the pat- 
tern for intern and resident training as we know 
it today. 
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served the Hospital, includes, among 
others: Dr. Thomas Bond, one of the 
founders; Dr. Philip Syng Physick, 
“the father of American Surgery” 
and originator of the stomach pump; 


Dr. William Shippen, Jr., who 
established the first systematic teach- 
ing of medicine in America; Dr. 
Caspar Wistar, famous anatomy 
teacher credited with the first medi- 
cal textbook in this country; Dr. 
John Morgan, founder of the Med- 
ical School of the University of 
Pennsylvania; Dr. Benjamin Rush, 
a signer of the Declaration of Inde- 
pendence; and Dr. Thomas Story 
Kirkbride, pioneer in the care of 
the mentally ill. 


The earliest board of managers 
was formed of professional and busi- 
ness men in Philadelphia, interested 
in the care of ill persons in the 
community whether or not they could 
afford such care. 


Today’s board of managers is 
chosen in the same manner and is 
still made up of eminent business 
and professional men of the com- 
munity who voluntarily offer their 
services. 

Residents of today find, in the 
early minutes of the board, much 
of interest concerning the duties and 
appointments of their very early 
forerunners. 


Tuis Report was prepared by Dr. Ed- 
ward A. Theurkauf, Jr., in cooperation 
with the Public Relations Office of 
Pennsylvania Hospital. 
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History 


Other historical volumes con- 
cerned with the history of the Penn- 
sylvania Hospital also contain in- 
teresting information concerning 
residents and residencies. Thomas 
G. Morton, M.D., in his “History of 
the Pennsylvania Hospital,” presents 
the story covering the beginning in 
this country of “residencies.” 

. In 1773, the Managers de- 
cided to take apprentices to live in 
the house, in order to learn the art 
of medicine, as there was no medical 
college in the country at this time.” 

Prior to this time students had 
been studying at the Hospital. 
These original students acted as as- 
sistants te the attending physicians 
and surgeon, this being the only 
avenue open for the learning of 
medicine. The practice at this time 


had been for the hospital board to 
present to these students a certif- 
cate at the end of the term, signed 
by the managers and the medical 
staff. 

However, when apprentices were 
taken into the house in 1773, an ac- 
tual indenture was drawn up by 
which friends of the apprentice reg. 
ularly bound him to serve the Hos- 
pital for a period of five years. The 
manager’s part of the contract was 
an agreement to instruct him in the 
art of Medicine. 

On leaving the Hospital service 
these young men were given a suit 
of “cloathes” and an engrossed cer- 
tificate—if they completed their five 
years satisfactorily. 

As one indication that times have 
changed, residents today do not gej 
the suit of “clothes.” 


PENNSYLVANIA HOSPITAL RESIDENCIES 


TOTAL LENGTH OF 
SERVICE CHIEF RESIDENCIES PROGRAM 
MEDICINE Garfield G. Duncan ...... i 3 years 
SURGERY Orville C. King ........5. 12 4 years 
OBS. & GYN. Robert A, Kimbrough ..... 8 3 years 
PATHOLOGY A. Reynolds Crane ....... a 4 years 
RADIOLOGY Paul A. Bishop ........... 2 3 years 
ANESTHESIOLOGY Mario V, Troncelliti ...... 2 2 years 
CARDIOLOGY Joseph B. Vander Veer .... 2 2 years 
UROLOGY Lloyd B. Greene ......... 2 2 years 
ORAL SURGERY James R. Cameron ....... 3 2 years 
ORTHOPEDIC SURGERY Jesse T. Nicholson ....... I 6 months 
DERMATOLOGY Herman Beerman......... I 2 years 
PSYCHIATRY* Lauren H. Smith ......... 15 3 years 


* Psychiatry residents are at the West Philadelphia Department. 
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The center building 
joins the two origi- 
nal wings of the 
Hospital. The first 
was opened in 1755 
and patients moved 
in a group from the 
temporary Hospital 
at 6th and Market 
Streets in Philadel- 
phia. 


After the establishment of the 
Medical Department of the Univer- 
sity of Pennsylvania, the apprentices 
attended lectures while serving the 
Hospital and usually graduated be- 
fore their term expired. 

Many of these young men, after 
graduation, took a tour abroad and 
visited the hospitals of France, 
England, Scotland and Germany, 
and upon their return home were 
subsequently honored by election to 
the Attending Medical Staff of the 
Pennsylvania Hospital. 

The first house physician or 
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medical apprentice, was Jacob 
Ehrenzeller, appointed in 1773. In 
1824 the number of such residents 
appointments rose to two when Dr. 
Caspar Wistar and Dr. Caspar Mor- 
ris were appointed. In 1848 the 
board of managers increased the 
number to three, in 1877, four and 
in 1894, it increased to six. 

Today, there are 48 residencies at 
the Department for Sick and Injured 
and 15 residencies in the West Phil- 
adelphia Departments. Eighteen in- 
terns and seven fellows complete the 
Hospital’s house staff. 
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antibiotic derivative 
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in — effective in by bac: 
teria resistant to erythromycin, te tetracyclines, penicillin, 
streptomycin; particularly Useful against many resistant 
Staphylococci (about 70-75% of erythromycin: resistant 
staphylococci are susceptible) 


— effective: in many of the common infections 
due to gram-positive organisms (staphylococci, streptococci, 


pneumococc'); also against some gram-negative organisms 
(gonococci, }iaemophilus influenzae) 


dyscrasias 
| 
levels rapid, sustained 
se oe (Stabie in gastric secre- 
with absorption) 


jes, 125 and 250 mg., bottles of 36, Oral Suspension, 125 me. per 5Scc., 

wai kottles of 2 fi. oz. Also available: Oleandomycin Phosphate, Wyeth, for intra- 
Pe, venous administration—as a dry powder for reconstitution; each vial contains 
500 mg. of oleandomycin base as the phosphate salt. 
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A varied and cosmopolitan group 
of residents is possible because they 
are selected from applicants covering 


a wide geographic area. The pres- 
ent house staff is composed of grad- 
uates of several schools of medicine. 

This is a real change from the pe- 
riod 30 years ago when almost all 
the hospital’s interns and residents 
were from the Carolinas and the 
Middle Atlantic states. 


Ward care 


In keeping with the early objec- 
tive of “care of the sick,” ward care 
is still an active feature of the Hos- 
pital’s concern for those commun- 
ity members unable otherwise to af- 
ford care. Throughout its 207 years 
of activity, Pennsylvania Hospital 
has been noted for the extent of its 
charitable work. This undoubtedly 
accounts for the fact that the Hos- 
pital has not through the past 10 to 
15 years followed, with any speed, 
the general trend toward more pri- 
vate and semi-private beds and fewer 
and fewer ward beds. Statistically 
speaking, Pennsylvania. Hospital di- 
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vides thusly: 46% private and semi- 
private beds and 54% ward beds. 
This division can be compared with 
that one showing hospitals in the 
Philadelphia area to be 68% private 
and semi-private beds, and 32% 
ward, points up the continuing pro- 
gram within the Hospital of free and 
part pay care. 

The Department for Sick and In- 
jured, including the 10-story Wo- 
man’s Building, houses 217 ward 
beds, 118 semi-private and 77 pri- 
vate beds, and 75 bassinets. Into 
these facilities are admitted an av- 
erage of 45 patients per day. In 
addition to these admissions there 
are some 3400 births a year in the 
maternity section of the Woman’s 
Building. 


Psychiatric facilities 


The West Philadelphia Depart- 
ments comprise the Hospital’s psy- 
chiatric service with a total of 315 
beds. These two Departments, the 
Institute and the Department for 
Mental and Nervous Diseases, are 
currently being more closely con- 
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solidated through construction of a 
31% million dollar building on the 
grounds of the Institute. Upon com- 
pletion the Department for Mental 
and Nervous Diseases will leave 
their present buildings at 44th and 
Market Streets and move onto the 
grounds at 49th and Market Streets. 


Affiliation 


The early informal association of 
the Hospital’s medical staff with the 
University of Pennsylvania’s School 
of Medicine is today a formalized 
teaching agreement which provides 
that medical students from the Uni- 
versity’s School of Medicine receive 
their clinical training on the wards 
of Pennsylvania Hospital. Nearly 
half the Hospital’s medical staff of 
270 hold faculty appointments at the 
University’s School of Medicine. Ad- 
ditional members hold such appoint- 
ments with other of the city’s great 
schools of medicine. 

In addition to teaching programs 
for medical students, interns and 
residents, the Hospital conducts ex- 
tensive graduate and postgraduate 
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Residents gather at breakfast in 
the Doctors’ dining room. This is 
a regularly scheduled morning 
journal conference. 


teaching programs. The Depart 
ment of General Practice carries a 
program of teaching out to the gen- 
eral practitioners in Pennsylvania 
and surrounding states as well as 
arranging lecture series for them at 


the Hospital. 


Research 


Research projects in increasing 
numbers are being undertaken by 
departments within the Hospital. 
U. S. Public Health Service, U. S. 
Health and Welfare, national foun- 
dations, and individual grants are 
used to finance these many projects. 

Indicative of the kinds of projects 
underway are the following taken 
from the total list: 

Kynett Cardiovascular Research, 
Joseph B. Vander Veer, M.D.; Dia- 
betic Research, Garfield G. Duncan, 
M.D.; Neraval Sodium Research, 
Mario V. Troncelliti, M.D.; Corti- 
sone Studies, Garfield G. Duncan, 
M.D., Perry S. MacNeal, M.D.; 
Hypertension Research, Garfield G. 
Duncan, M.D.; Endocrinologic 
Studies, Robert A. Kimbrough, M.D.; 
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Hyalin Membrane Studies, A. Rey- 
nolds Crane, M.D.; Chromagen and 
T. B. Studies, Fred MacD. Richard- 
son, M.D.; Electrophoretic Studies, 
Robert J. Gill, M.D. 

The main laboratory is centered 
in the three story Ayer Laboratory. 
In addition, separate laboratories 
are maintained in the Woman’s 
Building, the Outpatient Depart- 
ment and in the Benjamin Franklin 
Clinic. 

The x-ray facilities, both diag- 
nostic and therapeutic, are centered 
within the main building of the De- 
partment for Sick and Injured. 
These facilities are available to pa- 
tients from the Outpatient Depart- 


ment as well as to Hospital patients. 

Physical therapy and occupational 
therapy units are active in both 
treatment and rehabilitation pro- 
gram work with outpatients and in- 
patients. 

Further educational programs of 
the Hospital are conducted through 
the School of Nursing for Men and 
the School of Nursing for Women. 
The latter, centered at the Depart- 
ment for Sick and Injured, inno- 
vated two years ago the first hospital 
centered, approved program of nurs- 
ing education to cover a two, in- 
stead of the traditional three-year 
period. Currently there are 104 
girls enrelled as students here. The 


A resident pauses during the nurse's report while he takes an urgent call. Behind him 


a fellow resident checks patient's chart. 
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Men’s School has 55 enrollees. In 
addition the School of Medical Tech- 
nology plays an active educational 
role and has 12 students in training. 

The graduate nurse staff, includ- 
ing general duty, head nurses, su- 
pervisors and _ educational staff, 
numbers 106. Practical nurses and 
nurses aides number 126. 


Clinics 


The active emergency receiving 
ward of the Hospital has a high 
turnover in patients, and a seemingly 
never ending variety in form of ac- 
cidents and illness. The coopera- 
live spirit existing between the resi- 
dents and interns and the city police 


is one factor in this activity. Sea- 
men from the nearby ports and 
waterfront are frequently brought 
here as patients. 

Another active service within the 
Department for Sick and Injured is 
the Outpatient Department. This 
four story building houses 35 clin- 
ics. Visits during the past year 
numbered 65,858 in the regular 
clinic and 4,686 in the pay clinic. 

In summarizing his annual report 
on this department, the administra- 
tive assistant in the Outpatient De- 
partment reports: “. . . We believe 
that the need for outpatient clinics 
remains, and that with good staff 
attendance, the demand for this care 


Residents administer emergency care in the Receiving Ward. Dr. Mario V. Tron- 
celliti, Anesthesiologist, stands by to advise if necessary. 
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Photographs by Robert S. Halvey, Pennsylvania Hospital 


Residents in path- 
ology become past 
masters in the use 
of a microscope. 
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will continue at about its present 
level. Because of the volume of its 
activities in relation to hospital ad- 
missions the outpatient clinics dre 
very important in raising the level 
of medical care in the community.” 

Residents are scheduled in the 
various clinics of the Outpatient De- 
partment in a manner that provides 
a well rounded experience. In the 
medical clinic, for instance, resi- 
dents see the same patients each 
time and thus have their own clin- 
ical practice. Senior staff members 
are always available for consulta- 
tion. 

Residents and interns enjoy the 
collection of historic medical books 
housed in the library of the Hospital. 


Residents, in company with a staff physician, make regularly 


Here, too, are the museum cases 
filled with reminders of hospital ac- 
tivities and events in the early days 
of our existence, the large oval-ended 
table around which the Board still 
meets; and the still strong captains’ 
chairs in which the earliest Board 
members sat and formulated Hos- 
pital policies. 

The Packard Reading Room, 
across the hall houses standard 
medical texts and most of the well 
known medical journals. 

Just a floor above this is the Doc- 
tors Center with quarters for un- 
married residents, most of whom live 
in. 

This, too, has a famous back- 
ground. The -Lounge, which is the 


a 


ward r 


Here, they listen attentively while a particular point is explained. 
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heart of the center, was once the 
Surgical Amphitheatre of the Hos- 
pital. It was the first such oper- 
ating amphitheatre built in this 
country. 

Residents’ perquisites cover full 
maintenance’ including laundry. 
Complete health care is extended to 
residents and interns. Professional 
care, plus discounted Hospital ex- 
penses, is extended to married resi- 
dents’ and interns’ wives and fami- 
lies. 


Residents and interns discover 
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A group of residents 
gathered in the resi- 
dents' lounge where 
the bench seats of 
this early surgical 
amphitheatre pro- 
claim the room's 
original use. Plaques 
on wall right 
(continuing around 
the circle) list every 
resident who has 
served the Hospital. 


there are innumerable possibilitie- 
in the city of Philadelphia for 
utilizing leisure time. Tickets for 
theatre and concert are frequently 
available through the Women’s Aux- 
iliary and Friends of the Hospital. 
For the more actively inclined, there 
is a hard surface tennis court con- 
veniently located on the grounds. 

In addition, the residents them- 
selves have an organized, “enter- 
tainment committee,” and frequent 
picnics, parties, and other activitics 
are planned and carried out. 
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one of a series 
from leading medical centers 


Clinico—Pathological 


Conference 


Pennsylvania Hospital 


A 59-year-old Negro male was ad- 
mitted in December 1955 with a 
complaint of swelling of the ankles 
of nine days’ duration. For the pre- 
ceding ten years the patient had 
noted exertional dyspnea and sub- 
sternal pain on effort. There was no 
history of rheumatic fever. He ad- 
mitted to a heavy intake of alcohol 
since the age of 15. In 1937, while 
hospitalized for a fracture of the 
right tibia, it was noted that his 
Wassermann reaction was positive 
and appropriate therapy was insti- 
tuted. He was admitted twice in the 
interim for dilation of a urethral 
stricture and subsequently for a 
trans-urethral resection in 1952. 


Examination 


On examination, the cral tempera- 
ture was 98.4°, the pulse rate was 80, 
respiratory rate 22, and blood pres- 
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Conference Participants 
Garfield G. Duncan, M.D., Di- 


rector, Division of Medicine, 
Pennsylvania Hospital and Pro- 
fessor of Medicine, University 
of Pennsylvania School of Medi- 


cine. 


Enrique Penades, M.D., Resident 
Pathologist. 


J. Paul Decker, M.D., Associate 
Director, Ayer Clinical Labor- 
tory, Pennsylvania Hospital 


sure 160/90. The patient was alert, 
slightly orthopneic, and had 2+ 
edema of his ankles. There were a 
few basilar rales bilaterally. The left 
border of cardiac dullness was 
slightly displaced to the left. The 
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rhythm was irregularly irregular. 
No murmurs were heard. The edge 
of the liver was smooth and slightly 
tender and extended three fingers’ 
breadths below the costal margin. 

An x-ray of the chest revealed 
pleural effusions on both sides and 
accentuated vascular shadows. The 
heart was 25% enlarged and the 
aortic arch was widened. An electro- 
cardiogram showed nonspecific ST-T 
wave changes in the precordial 
leads. There was controlled auricular 
fibrillation. The venous pressure on 
one occasion was 36 mm of waiter. 

The patient was treated with oral 
digitalis and bed rest. When dis- 
charged to the outpatient clinic 
seven days later, he had lost 1614 
pounds of weight but the auricular 
fibrillation, at a controlled rate, was 
still present. 


Second admission 


He was admitted again 514 months 
later with symptoms of congestive 
heart failure. He stated that he had 
been well until two weeks before 
admission, despite the fact that he 
had broken his appointments with 
the outpatient clinic and failed to 
take digitalis as _ prescribed. - His 
symptoms consisted of abdominal 
swelling, ankle edema, 
orthopnea, anorexia and insomnia. 
He again admitted the consumption 
of large quantities of wine. 

On examination, the oral tempera- 
ture was 97.0°, pulse rate was 80, 
respiratory rate 28, blood pressure 
140/90. There were physical signs of 


nocturia, 


left-sided pleural effusion and crepi 
tant rales were heard at the righ’ 
base. The left border of cardiac dull- 
ness was at the left anterior axillary 
line. The cardiac rhythm was again 
strikingly irregular and there was a 
radial pulse deficit. Again, no car- 
diac murmurs were heard. The ab- 
domen was grossly distended with 
demonstrable shifting dullness and 
fluid wave. The liver was felt to be 
considerably enlarged. There was 
pitting edema of the legs extending 
to the knees. 


Laboratory 


Laboratory studies of blood and 
urine revealed no abnormalities. The 
serologic test for syphilis was weakly 
reactive. The serum urea nitrogen 
was 61, the creatinine was 2.2 mg/- 
100 ml. X-ray of the chest revealed 
that the transverse diameter of the 
heart was greatly increased, and 
pleural effusion was noted extending 
to the fourth rib anteriorly on the 
left, with a smaller collection on the 
right. The electrocardiogram indi- 
cated that the cardiac rhythm was 
that of uncontrolled auricular fibril- 
lation with nonspecific QRS and T- 
wave abnormalities. 

Treatment consisted of bed rest 
and the administration of digitalis 
and mercurial diuretics. There was 
a satisfactory diuresis, with a loss of 
1514 pounds in weight in two days, 
accompanied by subjective improye- 
ment. On the third hospital day, tle 
patient was noted to lurch from |iis 
chair. On examination he was found 
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to be aphasic and to have complete 
flaccid paralysis of the right side of 
the body, including the facial mus- 
cles. The tongue protruded to the 
right. He died suddenly 114 days 
after this episode. 


Differential diagnosis 


Dr. Garrietp G. Duncan*: Can 
anyone tell me why we should not 
consider this to be simply a case 
of cirrhosis of the liver? 

MepicaL Stupent: He had edema 
of the extremeties and fluid in his 
chest long before he had _ ascites, 
and that is pretty good evidence that 
he had other troubles. 

Dr. Duncan: Then there is a his- 
tory of a positive Wassermann re- 
action for about 20 years to he con- 
sidered, which may or may not have 
significance. At any rate, I think 
we can conclude that his whole 
problem was not explainable on the 
basis of cirrhosis of the liver or 
hypertensive cardiovascular disease. 
Another argument against cirrhosis 
of the liver, as his chief problem, is 
the response to treatment with digi- 
talis and rest. The fact that he was 
put to bed and given digitalis and 
lost 1614 pounds indicates that cirr- 
hosis of the liver was not the out- 
standing disorder. 

He had no cardiac murmurs. This, 
| should think, would rule out rheu- 
matic heart disease as a cause of his 
difficulties. Nevertheless, he had in 
the final stages of his illness a rather 


* Director, Division of Medicine. 
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rapid progression of some sort of 
cardiac difficulty. What do you think 
we are dealing with fundamentally? 

Mepicat StupENT: Thyrotoxicosis. 

Dr. Duncan: Why do you think 
so? 

MepicaL Stupent: He has a 10- 
year history of the sort of discomfort 
you see in thyrotoxicosis. 

Dr. DuncAN: But do you see un- 
treated thyrotoxicosis lasting ten 
years? I think not. Such patients 
either ‘get better with treatment or 
die without it. The time interval 
would not favor a diagnosis of thy- 
rotoxicosis. We'll need to do better 
than that. 


Let us consider the urea nitrogen 
of 61 and the creatinine of 2.2 mg/- 
100 ml. What does this mean? Do 
you think he had a renal disease? 

Mepicat Stupent: It’s a possibil- 
ity, because of the congestion. 

Dr. Duncan: Yes, we can con- 
sider that he may have had extra- 
renal uremia. We have reason to 
suspect that his kidneys may be a 
bit enlarged from congestion, al- 
though the parenchyma was prob- 
ably fairly normal. I would suspect 
that we are not dealing with a pri- 
mary renal disease because of the 
absence of albuminuria and the nor- 
mal blood pressures. He did have 
nocturia, but that’s not surprising in 
a 59-year-old man. What other diag- 
noses should we consider? 

MepicaL StupENT: Heart disease 
from vitamin deficiency—beri-beri. 
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Renal disease 


Dr. Duncan: 
that? 

MepicaL Stupent: His long his- 
tory of alcoholism, during which he 
probably ate poorly. 

Dr. Duncan: Yes, he could have 
beri-beri. Others? 

Stupent: I was thinking 

of lupus erythematosus, although I 
admit there is much against it—he 
is a male and his age is against it, 
but he does have effusions and car- 
diac arrhythmia. Of course, it 
would be questionable unless a posi- 
tive smear for lupus was obtained. 

Dr. Duncan: I think it wise to 
put the possibility of lupus on the 
questionable side. I would agree that 
a man who reached that stage of 
lupus at that age of 59 would have 
statistics of likelihood of this dis- 
order against him. Another diagno- 
sis? 


And to support 


Heart 

MepicaL StupENT: What about 
arteriosclerotic heart disease? 

Dr. Duncan: That is one of the 
possibilities that must be considered. 
Some people at 59 have marked 
arteriosclerotic heart disease. Some- 
one else? 

MepicaL StupENT: Luetic aortitis. 

Dr. Duncan: Would that account 
for his large heart? 

Mepicat Stupent: Well, it might. 
He had marked cardiomegaly for a 
long period of time. 

Dr. Duncan: Yes, he apparently 
had dilatation of the aorta without 
a history of hypetension, and a his- 


tory of a positive Wassermann re- 
action for 20 years, so I think luetic 
aortitis should be considered. Char- 
acteristically, though, luetic aortitis 
does not cause enlargement of the 
heart. Luetic involvement of the 
orifices of the coronary vessels might 
explain this feature. 

There is another point, however. 
He had symptoms of dyspnea and 
angina-like pain on exertion for ten 
years. Is that a time interval in 
which you would expect a patient to 
get luetic aortitis with involvement 
of the coronaries? 

MepicaL Stupent: Could he have 
luetic aortitis alone, without involve- 
ment of the heart—that is, with in- 
volvement of the myocardium and 
nothing else? 

Dr. Duncan: You could have it 
with or without. Actually, it is much 
more common to have aortitis con- 
fined exclusively to the aorta with 
no enlargement of the heart at all. 
It’s when there is involvement of the 
coronary vessels that one sees sud- 
den cardiac enlargement. Another 
diagnosis? 

Mepicat StupeENt: How about 
luetic myocarditis—a milary gumma 
of the myocardium? 

Dr. Duncan: That would be a 
rare one, wouldn’t it! Well, I don’t 
think a gumma of the myocardium 
would blossom forth with such sud- 
denness as this did. I think this man 
had coronary difficulties of long 
standing. Let’s forget syphilis for 
the moment and consider other di- 
agnoses. 
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Embolism 


MepicaL Stupent: Embolism? 

Dr. Duncan: Yes, we can con- 
der embolism. 

MepicaL Stupent: Cerebral em- 
holism? 

Dr. Duncan: Yes, that would go 
vith coronary disease, wouldn’t it? 
lle certainly had some sort of acci- 
dent on the left side of his brain to 
account for his aphasia and right 
liemiplegia. If he had been in true 
uremia he might have had a hemor- 
rhage; but patients with extra-renal 
uremia do not have hemorrhagic 
tendencies; so a vascular accident 
due to hemorrhage in this instance 
would be very unlikely. Let us con- 
sider the disorders most likely to 
produce an embolism. I should 
think this man had an embolism— 
everything points to it. 

MepicaL Stupent: He was in fi- 
brillation. 

Dr. Duncan: Yes, it is mentioned 
that his radical pulse was irregularly 
irregular. This suggests that there 
were some periods when the rhythm 
was irregular and that the irregulari- 
ties came at irregular intervals. But 
that term, I think, is misleading, and 
! prefer to think he had an auricular 
fibrillation. We have to tie up this 
wuricular fibrillation, which is not 
2 diagnosis, to whatever disease we 
decide he had. It does give a pos- 
sible cause of an embolism. There 
re a couple of other disorders that 
‘re prone to cause emboli—would 
-omeone care to state them? 

Mepicat StupENtT: What about a 
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phlebothrombosis, or a lung infarct? 
Dr. Duncan: Phlebothrombosis, 


. yes. If he had a patent foramen 


ovale, he could get an embolus to 
the brain that way. But it wouldn’t 
go through the lung, would it? 

MepicaL StupEnT: No. 

Dr. Duncan: Let’s hear from 
someone who can explain the em- 
bolus, assuming that this was an em- 
bolus. There are several disorders 
that embolism is characteristic of 
and one, auricular fibrillation, has 
been mentioned. May we _ have 
others? 


Thrombus 


MepicaL Stupent: How about a 
mural thrombus from an old rheu- 
matic heart disease? 

Dr. Duncan: Well, as I said, I 
don’t think he had rheumatic heart 
disease—there were no cardiac mur- 
murs. 

Mepicat Stupent: Could he have 
a thrombus from a coronary occlu- 
sion? 

Dr. Duncan: Yes, that is number 
two, and is the one we have to seri- 
ously consider. Did you consider 
subendocardial fibroelastosis? One 
of the characteristics of this disorder 
is an, embolism to the brain. 

Mepicat StupeNnt: Amyloid dis- 
ease? 

Dr. Duncan: On what basis? 

MepicaL StupENT: Well, it seems 
to me that we have diagnosed con- 
gestive heart failure and that could 
be a cause. 

Dr. Duncan: Yes, it could, but— 
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an unlikely one. Primary amyloid 
disease is a possibility—a rare one. 
Someone else? 

MepicaL StupeENt: What about 
some form of myocarditis that causes 
a very rapid enlargement? I was 
thinking of Fiedler’s myocarditis. 

Dr. Duncan: That diagnosis you 
are only safe in suspecting—not safe 
in diagnosing—while the patient is 
alive. Some other diagnoses that I 
think could be considered are hypo- 
thyroidism which sometimes 
counts for hydrothorax, although 
this occurs rarely and would cer- 
tainly not account for the edema and 
ascites. Tuberculous pleurisy could 
account for the hydrothorax, but 
there is nothing to suggest it except 
that the Negro race is more prone 
to have this disease. Any other sug- 
gestions from the staff or the resi- 
dents? 

Well, then, let us recapitulate and 
see what we can rule out and what 
we can allow to stand. 

I don’t think we have much evi- 
dence for a diagnosis of lupus ery- 
thematosus. I believe the patient’s 
age, sex, the absence of skin mani- 
festations, joint manifestations .and 
renal manifestations all add up to 
make this diagnosis very unlikely. 

Now, Fiedler’s myocarditis. Well, 
surely Fiedler’s myocarditis would 
not have given him his anginal dif- 
ficulties for all those years and the 
history is pretty definite that this 
patient had exertional dyspnea and 
chest discomfort for ten years. This 
is not characteristic of Fiedler’s 
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myocarditis, although some cases 
run on for a long period of time. 


Cirrhosis 


Cirrhosis of the liver. I will he 
surprised if he doesn’t have a little 
cirrhosis at least, although certain! 
it was not the major disorder re- 
sponsible for his clinical picture. He 
had edema before he had ascites. 
We are not told the nature of the 
fluid and we don’t even know 
whether fluid was withdrawn or not. 
I’ve always felt that it is a good 
policy, if the patient has fluid in his 
chest, to know something about the 
nature of that fluid. They may have 
done a paracentesis, but if so, it has 
not be mentioned. 

The only item in favor of cirrhosis 
of the liver is his long history of 
alcoholism. I’m sure that if he 
started drinking as his history said, 
at 15, by the time he reached 59 his 
liver would not be palpable any 
more, but rather it would be hard 
and atrophied. 

Thyrotoxicosis. I don’t believe we 
have the faintest clue to support this 
diagnosis. He had no real tachycar- 
dia, his pulse rate was only 80. Of 
course you might answer that he 
might have had a marked pulse defi- 
cit. It is true that auricular fibrilla- 
tion is common in thyrotoxicosis, but 
I think in the light of our clinical 
evaluation of the whole picture, this 
diagnosis may be excluded. 

Beri-beri. We are not told about 
the nutrition of this man and any- 
way, he might not be emaciated and 
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sti.l have beri-beri. Frankly, 1 don’t 
krow how we can rule out beri-beri 
except that it wouldn’t explain ten 
years of exertional dyspnea. I’m con- 
viiced that he had something or- 


| genie to account for that. 


Extra-renal uremia. I think we are 
all agreed on that possibility, unless 


| somebody wants to make a case for 
| primary renal disease. 


\rteriosclerotic heart disease. He 
had something that involved the left 
side of the heart more than the right, 
and he had angina. But I wonder 
if arteriosclerotic disease would ex- 
plain the dilated aorta. I don’t think 
he had hypertension because, 
whereas the degree of heart failure 
he had at first might well account 
for the little enlargement of the 
heart, if he had had a long, con- 
tinued hypertension and reached this 
stage, his heart would be much 
larger. I think we’ve got to take into 
consideration that the aorta is defi- 
nitely dilated and that we are deal- 
ing with an aortitis of some kind. I 
feel about this as I do about cir- 
rhosis of the liver. It is quite prob- 
able that there are some arterio- 
sclerotic changes, but I doubt that 
they constitute his main problem. 


Luetic aortitis 


How about luetic aortitis with ex- 
tension involving the orifices of the 
coronary vessels? Let’s hear further 
from someone as to whether or not 
this is a possibility. 

MepicaL StupenT: It is common 
'o ave syphilitic aortitis for a long 
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period of iime without any complica- 
tions from it. 
Dr. Duncan: That’s quite true. 


‘Patients with cardiovascular lues 


usually have it for ten years or more 
before they have any difficulties from 
it. It is possible that he had this; 
the history fits in very well. He had 
a positive Wassermann reaction 20 
years ago and the cardiovascular 
aspect pops up just when you might 
expect it. Furthermore, he had 
syphilis at a time when treatment for 
it was rather unsatisfactory. 

MepicaL Srupent: A _ question, 
sir. I had the idea that in leutic 
heart disease one goes into failure 
very rapidly. This man had an angi- 
nal syndrome for a period of ten 
years, and probably changes in his 
aorta for ten years, too. 

Dr. Duncan: One may have leutic 
aortitis for many years with no evi- 
dence of heart failure and no in- 
crease in the size of the heart. Only 
when it involves the orifices of the 
coronary vessels do patients go into 
failure quickly. 

MepicaL Stupent: Well, he had 
the angina for ten years. Wouldn't 
that be considered too long a period 
to have involvement of the coronary 
vessels? 

Dr. Duncan: No, I don’t think so, 
not in cases of cardiovascular lues. 
We have to be careful in making a 
diagnosis of luetic involvement of 
the coronary orifices because it is 
rare. But I can see the student body 
is more in favor of luetic heart dis- 
ease than anything else. 


> 
| 
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Let us consider cerebral embol- 
ism, which clinically this man ap- 
pears to have had. We know he had 
auricular fibrillation which is un- 
common in luetic heart disease. If 
you see a patient in whom you sus- 
pect luetic heart disease and he has 
auricular fibrillation, you must tread 
warily. It’s one of the things that 
makes me a little cautious about 
making a diagnosis of syphilis; 
nevertheless, it seems to be the most 
likely one. 

Subendocardial fibroelastosis. This 
is a rare condition. I think that 
fewer than 80 cases have been re- 
ported. Some of the characteristics 
are: enlargement of the heart, with 
failure, edema, ascites and a pre- 
disposition to embolism. This is a 
possible but improbable diagnosis in 
this case. 

If there are no further remarks 
from the floor, we'll ask the pathol- 
ogists to take over. 


Anatomical diagnosis 


Dr. Enrique Penapes*: The pa- 
thological diagnoses were: idio- 
pathic cardiac hypertrophy with dif- 
fuse myoeardial fibrosis; cardiac 
dilatation; mural thrombus of the 
right auricle; verrucal endocardiosis 
of the mitral and aortic valves. Clin- 
ically there was auricular fibrilla- 
tion, with an organizing pulmonary 
embolus of the left upper lobe and a 
recent left cerebral infarct involving 
the internal capsule and the basal 
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ganglion. 
was evidenced by pulmonary conges- 
tion and edema, left hydrothorix, 
ascites and passive congestion of the 


Congestive heart failure 


viscera. The aorta exhibited mild 
atherosclerosis. In addition, there ‘ 
was bilateral adrenal cortical |iy- 
perplasia; benign prostatic hyper- | 
trophy; chronic prostatitis; chronic | 
cystitis; right healed pleurisy and} 
duplication of the right renal vein. 

The heart was found to be en- 
larged to 510 grams and slightly di- 
lated. The coronary arteries were 
normal. Apart from two small, old, 
organized thrombi on the mitral and 
aortic valve leaflets, there were no 
vascular lesions. 

Only slight atherosclerosis of the 
aorta and cerebral vessels was pres- 
ent, 

Moderately severe diffuse ventri- 
cular myocardial fibrosis without in- 
flammatory cells was present. 

In the absence of evident etiologi- 
cal factors, such as Aschoff nodules 
or rheumatic fever, inflammatory in- 
filtrate of Fiedler’s myocarditis, a 
history of hypertension or evidence 
of beri-beri, this is described as idio- 
pathic cardiac hypertrophy with dif- 


fuse myocardial fibrosis. 

An area of cystic infarction in the 
left cerebral hemisphere involving 
the anterior limb of the internal cap- 
sule corresponded to the right hemi- 
paresis and terminal fever. Presim- 
ably this resulted from an embolus 
originating in the thrombi of eit ier 
the mitral or aortic valves. The smell 
left upper lobe pulmonary throm »u: 
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£ incidental importance probably 
riginated as a embolus arising from 
he mural thrombus in the right 
iuricle. 

Dr. Duncan: This is an extraor- 
dinarily interesting case — and this 
liagnosis of idiopathic cardiac hy- 
pertrophy—how frequently are such 
cases seen? 


Idiopathic 


Dr. J. Paut Decker*: I think we 
run across perhaps two or three 
cases a year in which there is un- 
explained cardiac hypertrophy. 
Sometimes these are associated with 
endocardial fibroelastosis, but not 
always. To classify any disease proc- 
ess as idiopathic is always unsatis- 
factory and of course we went 
through the process of eliminating 
other known causes of cardiac hy- 
pertrophy before we gave it this 
label. 

Here is a section of myocardium 
and one can see even under low 
power that there are patches of in- 
lerstitial fibrosis most apparent on 
the endocardial side. This is com- 
monly seen in hypertrophied hearts 
regardless of the cauze of the hyper- 
trophy. The possibility has been 
mentioned that this might represent 
a healed stage of myocarditis and 
that cannot be excluded. It is 
thought that som2 cases of myocar- 
dial fibrosis of unexolained type 
might be due to healed myocarditis, 
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but here the changes are predomi- 
nantly in the endocardial half of the 
myocardium, so one would expect 
that if the fibrosis had resulted in 
myocarditis it would be more patchy 
and scattered throughout the myo- 
cardium and not confined to the 
inner half as it is here. 

Mepicac Stupent: Could you dis- 
tinguish that type grossly from amy- 
loidosis? 

Dr. Decker: Yes, the diagnosis of 
amyloidosis can be made in routinely 
stained sections. I can perhaps show 
you why this is not amyloidosis. On 
higher magnification it can be seen 
that the scarred areas do have a 
fibrillary character. 

Amyloidosis would be shown as 
smooth, homogenous, glassy and 
without any fibrillary character, 
particularly under reduced light. 
There was thrombosis of the 
auricular appendage on the right 
and there were two small thrombi 
on the mitral and aortic valves 
which are terminal, or maran- 
tic, or nonbacterial thrombotic en- 
decarditis—all of which could be 
the source of a cerebral embolus. 
The lobular pattern of the liver is 
accentuated because of the conges- 
tion in the central lobular zones. 
This has actually progressed in two 
places to necrosis. In the brain there 
is a large embolic infarct. The small 
thrombus found in a branch of the 
left superior pulmonary artery was 
old, organized, unassociated with in- 
farction and probably of only inci- 
dental importance. 
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Lupus unlikely 

The possibility of syphilitic myo- 
carditis which was mentioned is ex- 
tremely rare. It has been thought in 
the past that the fibrotic changes in 
the myocardium in syphilis of the 
aorta involving the coronary ostia 
might be due to the syphilis, but it 
probably is actually coronary insuf- 
ficiency. Tertiary syphilitic myocar- 
ditis is vanishing or rare. I have seen 
but one example and that was from 
the early part of the century. 

I would agree that a diagnosis of 
lupus erythematosus is an unlikely 
possibility in the absence of hema- 
turia, proteinuria or any renal dis- 
ease. We know that this man had a 
borderline diastolic pressure. His 
eyegrounds were not mentioned but 
there was grade II retinal arterio- 
sclerosis. As Dr. Duncan has men- 
tioned, the degree of hypertension is 
insufficient to explain either the car- 
diac hypertrophy or the congestive 
failure. Beri-beri is a possibility in 
the face of poor nutrition at any 
time. It is not a cause of myocardial 
fibrosis, however. The change seen in 
beri-beri of the heart is an inter- 
stitial edema. 

MepicaL StupenT: Is the inter- 
stitial fibrosis due to a previous myo- 
carditis or is it part of this disease? 

Dr. Decker: It is associated with 
cardiac hypertrophy and is com- 
monly seen in hypertensive hearts. 
It occurs presumably from an in- 
crease in bulk of muscle getting 
ahead of the available coronary 
blood supply. 


Mepicat Stupent: It would be a 
part of this disease, then? 

Dr. Decker: Yes. 

MepicaL Stupent: What were 
these thrombi that surrounded the 
leaflets? 

Dr. Decker: Those were terminal 
or marantic or nonbacterial throm- 
botic endocarditis. 

Dr. Duncan: Dr. Decker, I won- 
der if you would explain to us all 
what this term “marantic” means. 

Dr. Decker: It means conditions 
of debility, wasting disease and de- 
hydration. 

MepicaL Stupent: Microscop- 
ically would this be seen on the 
valve? 

Dr. Decker: I have no sections of 
those thrombotic valves to show you, 
but I would expect them to show 
some myxomatous degeneration of 
the valve stroma, perhaps with some 
overlying fibrin deposition. 

Dr. Duncan: We have not dis- 
cussed this man’s electrocardiograms 
deliberately, because they were so 
indefinite and of so little help. If 
they had been more’ definite, they 
might have helped exclude arterio- 
sclerotic heart disease, which is what 
this man was thought to have had. 
However, we will take the patholo- 
gists’ word that he had idiopathic 
cardiac hypertrophy, much as we all 
dislike the term idiopathic. In any 
event, I think this is a good case to 
point up the possibility of luetic 
aortitis as being a disappearing dis- 
ease, and as such we are likely to 
miss it. 
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A. Reynolds Crane, M.D. 


OM SPECIALIZATION 


Don’t be a specialist—be an especial doctor. (especial 
—wWebster: “Distinguished among others of the same 
class as exceptional in degree”.) These words are both 
plea and advice to you who are well along in your train- 
ing for a career in medicine regardless of whether that 
career is to be concentrated in one branch of medicine 
or in the most difficult of all specialties, general practice. 

An especial doctor is one who is well versed not only 
in the technical and scientific aspects of his field but also 
in the care of the patient not as a case of nasal polyp, 
allergy, peptic ulcer or hemorrhoids, and not as a psycho- 
somatic problem, but as-a whole man made in the image 
of God and vulnerable to the slings and arrows of an out- 
rageous fortune which are variable in composition, force, 
direction and depth of penetration. 

The especial doctor knows that the psyche and the soma 
are inseparable; that the patient with organic disease is 
mentally sick and vice versa. This the doctor must al- 
ways keep in mind for it influences his most exacting 
scientific studies. 
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—— Guest Editorial 


A. REYNOLDS CRANE, ¥.D., President of 
the Medical Staff of the Pennsylvania Hos- 
pital, Director of the Ayer Clinical Laboratory 
of the Pennsylvania Hospital and the Ben- 
jamin Franklin Clinic and Professor of Path- 
ology, University of Pennsylvania School of 
Medicine. 


Laboratory procedures may be of a high degree of 
technical accuracy but the practical accuracy can be de- 
termined only at the bedside in terms of the patient’s 
life, problems and disease. Everyone is aware of emo- 
tional factors in the determination of the basal metabolic 
rate but less aware that these may be carried over when 
the protein bound iodine or radioactive iodine uptake 
are determined. Less aware that the hemoglobin and 
hematocrit may be altered by the action of adrenalin 
in the spleen and peripheral vasoconstriction under emo- 
tional stress. Less aware that tension of itself may pro- 
duce leukocytosis. Less aware of emotional glycosuria 
(1.6% pre-examination glycosemia in the long suffering 
medical student). Less aware of smoking elevating 
blood sugar levels and of tension being so great as to 
interfere with glucose absorption in a glucose tolerance 
test. 

The especial doctor knows that every branch of medi- 
cine reaches into his field of interest; that he must keep 
his interests broad. He considers that uterine bleeding 
may be caused by allergic purpura not to be cured by 
hysterectomy; that the epigastric distress and anemia 
may be due to an occult carcinoma of the cecum; that 
the “wretched sacro-iliac” is really pyelonephritis; that 
the obesity of possible pituitary dysfunction is simply 
because the pituitary is kept too close to the table; that 
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- for positive relief of cholinergic spasm. ~—a new and safer agent for normalizing emotions. 


PRO-BANTHINE WITH DARTAL offers you a 
new, specific and reliable control of visceral 
motor disorders, especially when these dis- 
orders are induced or aggravated by psychic 
tensions or anxiety. 


Pro-Banthine has won wide clinical 
acceptance as the most effective drug 
for controlling gastrointestinal hyper- 
motility and hypersecretion. 


Dartal, a new phenothiazine congener, 
offers greater safety, flexibility and 
effectiveness in stabilizing emotional 
agitation. 
The combination of each drug in fully effec- 
tive doses in Pro-Banthine with Dartal gives 
a new means of approach to the medical 
management of functional gastrointestinal 
disorders mediated by the parasympathetic 
nervous system. 


Specific Clinical Applications: Functional 
gastrointestinal disturbances, gastritis, py- 
lorospasm, peptic ulcer, spastic colon (irri- 
table bowel), biliary dyskinesia. 

Dosage: One tablet three times a day. 
Availability: Aqua-colored tablets contain- 
ing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal 
(brand of thiopropazate dihydrochloride). 
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Guest Editorial 


the snobbish, temperamental prima donna is o veally a mat- 
ter of painful hemorrhoids. 

In all illness there are factors of anatomic disease, ab- 
normal physiology and psychic disturbances. These may 
exist equally or any one may dominate. Rarely do they 
exist alone. The applicability of your special knowledge 
and skills, the accuracy of all your diagnostic procedures, 
the effectiveness of your treatment and your success as 
a physician will all be determined by the breadth of your 
concept of the patient’s world. Keep it wide. 

Don’t be an obstetrician, a surgeon, a pathologist, a 
urologist, a psychiatrist—be an especial doctor. 


OB BOARD APPLICATIONS 


Applications for certification (American Board of Ob- 
stetics and Gynecology), new and reopened, Part I, and 
requests for re-examination Part II are now being accepted. 
Deadline date for receipt of applications is September 1, 
1958. No applications can be accepted after that date. 
(Prospective candidates: deadline date will be August 1, 
in 1959.) Write to the office of the Secretary (Robert L. 
Faulkner, M.D., 2105 Adelbert Road, Cleveland 6, Ohio) 
for a current Bulletin listing present requirements. ‘Appili- 
cation fees ($35), photographs, and lists of hospital ad- 
missions must accompany all applications. 
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CLOSED-SYSTEM INJECTION 


TUBEX 


—the modern injection technique 


assures fast, accurate, 
less-painful administration 


No sterilization 

@ No syringe breakage 
© No needle-sharpening 
@ No dose preparation 


© Eliminates a primary source of 
serum hepatitis 


SAVES TIME AND WORK— 
IMPROVES PATIENT CARE 


TUBEX... your largest selection of 
closed-system medications 


TUBEX medications include antibiotics, nar- 
cotics, antitoxin, and many others. For a com- 
plete list, see your Wyeth Territory Manager or 
write to Wyeth, P.O. Box 8299, Philadelphia 1, Pa. 
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What is 


an Internist ? 


A, internist is a doctor of medi- 
cine who, after years of supervised 
postgraduate training, has become a 
medical specialist in the general 
diagnosis of disease and in the treat- 
ment of nonsurgical disease. 

To become an internist one must 
graduate from an approved medical 
school and serve one year in a hos- 
pital as an intern; and then spend 
additional years of specialized post- 
graduate hospital training in the 
field of internal medicine. This train- 
ing plus practice in the specialty of 
internal medicine then qualifies the 
physician as a specialist in internal 
medicine or, an internist. 

The internist is often called a 
“diagnostician” because of his in- 


Few persons outside the medical profession fully 
understand the role of the internist. Here’s the 
way one internist group attacked the problem 
in their area. What follows is the text of a pam- 
phiet prepared by the Washington State Society 
of Internal Medicine and distributed to patients. 


terest and specialized training in 
general diagnosis. But because all 
other physicians also diagnose, and 
because specialists of internal medi- 
cine also treat diseases, the name 
“diagnostician” does not completely 
describe the work of an internist. 

The modern “diagnostician” is 
known among doctors as an internist 
because he treats diseases particu- 
larly in the internal organs. This 
medical specialty is called internal 
medicine. 


History 


The thorough study of most pa- 
tients requires a detailed history, 
not only of the present symptoms 
but of the past emotional or physical 
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most spermicidal contraceptive 


your most fastidious patients 


Delfen’ 


VAGINAL CREAM 


highly spermicidaf....|ts relative simplicity 
makes it very acceptable to the patient.”* 


*Behne, D.; Clark, F.; Jennings, M.; Pollois, V.; Olson, H.; Wolf, L., ond Tyler, E. T.: West, J. Surg. 64:152, 1956, 
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troubles. This complete history given 
by the patient, encouraged, devel- 
oped and led by detailed question- 
ing, is an important part of the 
foundation upon which diagnosis 
will ultimately rest. 

It often requires a great deal of 
the patient’s time (and patience), 
but is an extremely important part 
of the scientific work of an internist. 


Physical examination 


The internist, like other modern 
doctors confronted by a_ general 
diagnostic problem, examines the 
patient thoroughly. Such a complete 
examination includes the entire body 
and is not confined to the particular 
area in question. 

An enlarged lymph gland just 
above the collarbone may give the 
first clue to abdominal cancer. High 
blood pressure may indicate kidney 
disease. Lumps on the skin may sug- 
gest chest or blood disease. 

Therefore, a complete physical ex- 
amination must be done. Otherwise, 
one of the many possible clues to the 
correct diagnosis may not be found. 


Other diagnostic aids 


Modern science has contributed 
many aids to diagnostic medicine. 
Laboratory tests, electrocardiograms, 
metabolism tests, fluoroscopic or x- 
ray examinations or one of the many 
other modern scientific aids may be 
indicated to establish one diagnosis 
or rule out another. 

Whenever necessary, the internist 
makes use of these diagnostic aids. 


The internist, through a process 
of probing, sifting and analyzing the 
evidence obtained from the history, 
physical examination and all diag- 
nostic aids, ‘arrives at a_ logical 
diagnosis. 

This careful diagnosis is most im- 
portant to establish a basis for the 
sound medical treatment of internal 
diseases. Internists are frequently 
requested by other physicians to act 
as consultants where patients present 
dificult diagnostic or treatment 
problems. 


Personal physician 


Having established the correct 
diagnosis, the internist, as the pa- 
tient’s physician, will proceed with 
necessary treatment if the problem 
lies within the field of internal medi- 
cine. The list of diseases treated by 
the internist is long; it will serve no 
purpose to enumerate them here. 

However, if further diagnosis or 
treatment outside the field of in- 
ternal medicine is indicated, such 
as surgery, the internist will assume 
responsibility for assisting in the 
selection of one who has the re- 
quired skill and training. He will 
arrange for your care, will cooperate 
and consult with the doctor selected, 
and will personally be interested in 
you throughout your illness. 

As your personal physician, your 
internist provides a continual per- 
sonal relationship between you, him- 
self, and any other specialist in 
another field that he might call, to 
give you the best that modern medi- 
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.»-his stomach takes the brunt of 
his tenseness 


antispasmodic sedative 


quiets “nervous,” spastic stomachs—with the efficient 
sedation of BUTISOL SODIUM® butabarbital sodium =f 
10 mg. and the antispasmodic effect of natural extract of 
belladonna 15 mg. (per tablet or 5 cc.) 


BUTIBEL TABLETS /ELIXIR, 
PRESTABS®BUTIBEL R-A 
(Repeat Action Tablets) | 


LABORATORIES, INC. 
) Philadelphia 32, Pa. 
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cine has to offer. You may call upon of present day specialization. 

him for anything relating to health In this way an intelligent scien- 
and sickness, or in any emergency. tific approach to modern medical 
You may go to him for your annual care can be handled without losing 
physical examination. Thus he acts that personal teuch with the physi- 
as a clearing house or personal guide cian so essential to the preservation 
through an otherwise confusing maze of the patient’s welfare and dignity. 


EXAMINATION RESULTS 


A passing grade was attained by 152 of 298 foreign 
trained physicians who took the first American Medical 
Qualification Examination sponsored by the Educational 
Council for Foreign Medical Graduates, it was reported 
by the Council. The examination proved difficult in at 
least one major respect: The time limit plus a slow 
reading rate in English resulted in many physicians 
failing to complete the series of 400 questions. Since 
the examination was an_ extensive, multiple-choice, 
machine-scored examination, the English reading rate 
of the examinee was a critical factor. 

The next examination on September 23, 1958, will be 
given in medical schools of 32 foreign countries as well 
as in 20 U.S. schools. Designed to help foreign medical 
graduates establish their qualification for internship 
and residency positions in U.S. hospitals, the examina- 
tion will be given twice each year in centers around the 
world. 


Resident Physician 


| 

| 

| 

‘3 

Se ~ A 

- 

LEDER 

"Reo. U. 


cal 
ion ; 
me =©UNEXCELLED ADVANTAGES 
BOTH BASIC DIURETIC REGIMENS 
bicarbonate-regulating diuretic Acetazolamide Leuerie 
Advantages of DIAMOX in single-drug diuresis * CARDIAC EDEMA 
D1amMox — operating through the well-understood mecha- 
nism of bicarbonate transport regulation— provides ample, * PREMENSTRUAL 
prolonged diuresis in the great majority of patients. TENSION 
D1amMox is virtually nontoxic ... has not caused renal or 
gastric irritation...has no pronounced effect on: blood «EDEMA OF 
ressure. It is rapidly excreted, does not accumulate in the PREGNANCY 
y, permits convenient dosage adjustment, allows un- 
broken sleep. Small, tasteless, easy-to-take tablets... usual OBESITY 
dosage, only one a day. 
Advantages of DIAMOX in intensive, two-drug diuresis + ADVANCED 
When intensive diuresis must be maintained, D1amox, CONGESTIVE 
alternated with an agent for regulation of chloride transport, HEART FAILURE 
has proved a regimen of choice. Through dual bicarbonate- 
chloride regulation, it produces maximal sodium-water * REFRACTORY 
excretion with minimal distortion of serum electrolyte pat- TOXEMIA OF 
terns, greater patient comfort, lessened risk of induced 
drug resistance. PREGNANCY 
LED visi 
LEDERLE LABORATORIES, Divison of AMERICIN COMPANY, Pear River, New York Lederte) 
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Locating Your 
Practice 


With the help of your chief plus stationery and 
stamps, you can find that perfect location . . . now. 


S, you’ve about decided where 
you'd like to begin practice in your 
specialty. At least you’ve narrowed 
the field down to a few possibilities. 
Now you'd like to get some facts 
to help you pick the area... and 
get going in a practice of your own. 

You’ve been studying population 
trends, statistics on climate, and 
other data concerning the area or 
areas under consideration. And let’s 
assume you’ve about centered your 
desires on one particular section of 
the country. 

Perhaps you’ve been there once. 


Or maybe you have heard all about 
it from friends. 

In any event you know it is a grow- 
ing area with a great many people 
and lots of miles of territory. 

And here, somewhere, is where 
you want to hang out your shingle. 

First, make a list of questions— 
everything you can think of you'd 
like to know. There are two big 
ones you'll want answered: 

1. Can you get a license? 

2. Will you be able to build a 
successful practice there? (What 
kind of competition will you meet?) 
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No other low-cost x-ray unit 


has all 


Only G-E PATRICIAN gives you 
h economy of purchase... 


FULL-POWER 


X-RAY GENERATOR 


FULL-LENGTH 
ANGULATING 
TABLE 


MOVEMENT 


INDEPENDENT 
TUBE STAND 


AUTOMATIC 
RECIPROCATING 
BUCKY 


FIED 


LOW PRICE 


200-ma, 100-kvp, full wave 
power to “stop” involuntary 
patient movement. 


Double-focus rotating-an- 
ode tube easily swings into 
position beneath table. 


81-inch table needs no ex- 
tensions for tall patients. 
105° angulation with hori- 
zontal stop. 


Precisely counterbalanced 
fluoroscopic screen remains 
parallel to table at all times. 


Absolute freedom in posi- 
tioning tube to patient... 
simplifies radiographic posi- 
tioning. 


4, longi- 


0 = 
moves vertically from 
to 70” above the floor. 


Eliminates manual settings 
. + consistently produces 
crisp, clear radiographs with 
excellent scatter cleanup. 


Full-wave rectificationatany 
output lengthens tube life, 


inc g efficiency 


At a price competitive with 
low-power, limited-range 
units — famous General 
Electric quality. 


Progress /s Our Most Importent Product 
GENERAL @ ELECTRIC 


these features 


Your General Electric X-Ray rep- 
resentative can also give you the 
facts on several convenient finan- 
cing plans. Or mail this handy 
coupon today. 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wis., Rm. BT-71 
(C) Please send me your 

16-page PATRICIAN bulletin 
(CO Facts about deferred payment 
MAXISERVICE rental 
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Now comes a session of letter-writ- 
ing. You'll want all the general and 
specific information you can get be- 
fore starting out for a look-see. And, 
if you expect to begin practice in 
six months to a year, you’ve got 
just about enough time to get the 
spadework done. 


Remember, you'll never regret 
the hours spent now on letters 
which will reward you many times 
over in valuable information and 
contacts. 

Also, ask your chief to help you. 
It’s part of his job to assist his resi- 
dents get off to a proper start. 


Licensure 


Be sure to check licensure require- 
ments of the state in which you plan 
to locate. If you are willing to take 
another examination, the field is 
wide open. But if you want to get 
in by endorsement or reciprocity, 
or if you are a foreign graduate, you 
may run into complications. 

Write to the secretary of the State 
Board of Medical Examiners. Ask 
for requirements in the state. Be 


-. « Small Town 


certain you can meet them before 
you get too deeply involved in defi- 
nite plans. 
The facts ' 

Next, get a letter off to the state 


This is the second of two articles 
on how the resident can organize 
his search for a specialty practice 
location. 


chamber of commerce. Simply ad- 
dress the “Executive Secretary” of 
the group, care of the capital city 
of the state. Give your name, profes- 
sion, and the fact that you intend to 
establish a practice somewhere in 
the state. Ask simply for some back- 
ground information of a descriptive 
and statistical nature concerning 
the state and its population. 

You will receive booklets, facts 
on climate, income levels, industry, 
schools, health facilities, vacation 
areas, and probably the address of 
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the state medical society. 

Follow this up with a letter to the 
ocul chamber of commerce nearest 
the specific area in which you are 
interested. They will send you more 
detailed information, possibly even 
a personal note from the executive 
secretary offering cooperation. 

You will learn of housing condi- 
tions, industry, local taxes, schools, 
and medical facilities. Be frank in 
your inquiry—state clearly you are 
looking for a practice opportunity. 

Check with your chief of service. 
He may know a physician in your 
prospective area and will put you 
in touch with him. If he happens 
not to know anyone there, write the 
state and county medical societies. 
Ask about opportunities. 

Generally speaking, medical so- 
cieties are anxious to provide you 
with accurate, helpful information 
on your future in medicine in their 
areas. Helping the young physician 
get the facts is part of the societies’ 
job. Suggestions and even possible 
openings will be sent to you by the 
societies. 


School 

A letter to the registrar of your 
medical school might help. Ask for 
the names, addresses, and special- 
ties of some recent graduates prac- 
ticing in or near the area you've 
chosen. Be sure to give your name, 
address, and your graduating class. 
Most often, medical schools cooper- 
ate in filling requests of this kind. 
If your school puts out an alumni 
bulletin, write to the editor. 

From the names received, note 
their class years. Send letters to a 
few young men who will: 1. Appre- 
ciate and understand your prob- 
lem; 2. Give you good, constructive 
advice. Here’s another good bet: 
Although your chief may not know 
a colleague in your proposed area, 
he will be able to poll the professors 
and attendings on his service, per- 
haps coming up with one or more 
names of their friends practicing in 
the community. Get a note of intro- 
duction and send a brief letter ex- 
plaining your request for informa- 
tion. 

Above all, don’t be afraid to in- 
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vest in stamps. No matter how many 
letters you write, each person you 
write will have only one letter from 
you. 


Cooperation 


Most practicing physicians will 
cooperate, even extend themselves 
to assist a young physician just 
starting out. Though they may not 
be able to give you much help, the 
correspondence, brief as it is, will 
serve as an introduction. If and 
when you pay the community a visit, 
this intro will become important. 
Suggestion: Be sure your letters 
are brief, to the point, and neat- 
appearing. This way, your first im- 
pression upon everyone you write 
will be a good one. 

If you are a member of a national 


“Rural practice? .. .” 
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ANATOMY OF TOUCH 


PACINI’S CORPUSCLES 


MEISSNER’S TACTILE CORPUSCLES 
RUFFINI’S SPINDLES 


ithin the remarkably attuned somesthetic system, an elaborate net- 
york of nervesemakes up the structure of touch: the spindles of Ruffini 
erceive heat; Pacinian corpuscles discern pressure; Meissner’s touch corpuscles 
ansmit sensations. This sensitive system enables the sculptor’s hands to shape 
is eye’s image. 


owhere is sensitivity more important or appreciated than in the choice of a pro- 
hylactic—“built-in” sensitivity characterizes RAMSES® tissue-thin prophylactics. 
AMSES are preferred by men because they are naturally smooth, demonstrably 
iin, transparent . . . designed fully to retain natural sensitivity. Yet they are amaz- 
gly strong. 

the presence of trichomoniasis, many physicians now routinely specify prophy- 
ctics to prevent husband-wife reinfection. “. . . Trichomonas vaginalis in the 
ale is the principal factor of re-infection in the female. . . .”! Husbands will co- 
perate more readily in the treatment plan for wives if you specify RAMSES, the 


ophylactic with “built-in” sensitivity. MER 


Feo, L. Gay ct ales RAMSES® 


J. Urol. 75:711 (April) 1956. 
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fraternity or lodge, write to get the 
names and addresses of a few non- 
doctor members living in your cho- 
sen location. Keep your letters short 
and friendly; you'll be surprised at 
the cooperation you receive. 


Hospital affiliation 


Hospital affiliation is important. 
In most specialties a hospital ap- 
pointment is a must for an accept- 
able practice. Here again, your 
former professors or chief may be 
of help to you with personal letters 
of introduction to the superintend- 
ent, chief of service, or board mem- 
bers at your local hospital. 

Your most important letter of in- 
troduction will come from your pres- 
ent chief of service. If you haven't 
his recommendation (in writing), 
you'd better have a good reason for 
not having it. Every hospital will 
wonder why. 


If you are unable to make con. 
tact in this manner, write directly 
to the chief of your specialty in 
care of the hospital. Incidentally, 
most chiefs:of service are successful 
physicians; they usually have no 
competitive ax to grind. They are 
not afraid of a “new doctor” up- 
setting their own practices and will 
probably give you a straight answer 
as to the advisability of practice in 
the area. At the same time, you 
may get a clue concerning your 
chances for securing a_ hospital 
appointment. 


A visit 


No amount of correspondence can 
take the place of a personal visit. 
Eventually you will make a trip to 
look things over and talk to many 
of those whom you've previously 
contacted by mail. 

Many residents, while in_ the 
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... because it tastes so 
much richer than ordinary 
nonfat milk 


Specify “self-enriched” 
Carnation Instant 
to help patients “stay 
with” low-fat diet 


25% more protein, too 
- and it’s so easy! 


The physician simply specifies 
one extra tablespoon of crystal- 
form Carnation Instant per 
glass (or % cup extra Magic 
Crystals per quart) over pack- 
age directions. 


This provides a 25% increase 
in nonfat milk solids with no 
increase in liquid bulk. Each 
quart provides 60% of the 
daily protein requirement* of 
men-an important factor 
when other major protein 
sources are severely restricted, 
as in low-fat diet. 


Most people enjoy “‘self- 
enriched” Carnation Instant 
Nonfat Dry Milk because the 
flavor is naturally fresh and 
far richer than ordinary non- 
fat milk. 


. Thus, Carnation Instant, “self- 


enriched,” helps patients stay 
with low-fat diet two ways: 
because it is more delicious for 
drinking; because it provides 
extra protein to help maintain 
stamina and well-being. 


*National Research Council 
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armed forces, used their week-ends 
to explore nearby areas with a view 
to a future civilian practice in mind. 
Some settled down by invitation of 
local physicians and success- 
fully practicing today. 

Or, if you want to do more than 
window-shop, a temporary position 
can sometimes be located through 
the classified ads in the medical 
journals. You may be able to get 
in with a group practice, or with 
a busy practitioner for a while. 

Another good source of leads of 
all kinds is through one of the rec- 
ognized physician’s placement agen- 
cies. 

A note of caution: Don’t sign any 
contract in your temporary job that 
would obligate you not to open your 
own practice in the immediate area 
for a specific period of time. This 
would cancel out the benefit and 
purpose of your temporary job. 


Ask the doctor 


Appointments are best made by 
long distance telephone or by letter. 
Once you are in the area, visit the 
physicians you’ve contacted by mail. 

When phoning a physician to 
make an appointment for a discus- 
sion of your plans, remember to 


call him at his office. Be brief and 
polite. Tell him who you are and 
that you are calling to arrange an 
appointment to talk over the possi- 
bility of a practice in the area. Ask 
him when would be a good time to 
call again. 

You will, of course, appear at the 


appointed place on time. You'll be 
neat and in a listening mood. He 
will be cordial and helpful. Let him 
do the most of the talking. You 
can start by relating your personal 
and professional background, in 
capsule form. No boasting. Just the 
facts. 

Whatever you do, don’t stay too 
long. You be the one to make a 
move to end the conversation on 4 
pleasant note. One thing you might 
be ready for: 

He might suggest you contact the 
medical society and will probably 
give you the name of its head. Write 
this down, not because you couldn’ 
easily find this out on your own, but 
because the doctor will think bet 
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$625 delivered, 
continental U.S.A. 


The familiar Model 51 Viso- 
Cardiette — in use tod: 


ovciable as always. This 
larger, 34 Ib. instrument is the 
office standard” in thousands 
of practices, Price $785 del. 


THE SANBORN modei 300 VISETTE 


lectrocardiography no longer has to be limited to the office 
or laboratory. With the recently developed Sanborn Visette 
ectrocardiograph, ’cardiography can now be brought ¢o your 
patients, making this diagnostic technique a practical procedure 
in virtually any examination — whether at the patient’s home, 
in the hospital, in the clinic of an industrial plant, or in some 
other location. You — or your nurse — can pick up a Visette 
(complete with its electrodes, Redux paste and other accessories) 
as easily as your bag; its 18 pounds and brief-case size have made 
ECG portability a long-awaited reality. And this true portability 
has been achieved without loss of accuracy or dependability. 
Modern electronics contributes greater reliability, as well as 
added convenience, to Visette design; transistors, special rugged- 
ized tubes, printed wiring, pushbutton grounding, fully auto- 
matic amplifier stabilization between lead changes, “double- 
check” calibration signais— help assure continued accuracy 
after miles of Visette traveling ‘‘on call.” 

Ask your local Sanborn Branch Office or Service Agency man 
to show you — firsthand — this modern, portable ECG. See 
why the Visette is the only instrument that can add the advantage 
of ’cardiography to any of your examinations, so easily. 


SANBORN COMPANY 


MEDICAL DIVISION 
175 WYMAN ST., WALTHAM 54, MASS. 


makes phy practical eee anyuhiore 


. 
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ter of you for taking seriously what 
he has to tell you. Remember, the 
impression you make is extremely 
important. And what the doctor has 
to say to you is not half so signifi- 
cant as the fact that he is taking 
the time to say it. 

He will probably ask you what it 
was that made you pick this par- 
ticular area. Make it good, but 
brief. In a minute, he’ll be telling 
you what a wonderful area it is— 
and this is just what you want to 
hear. 

Don’t give any physician the-idea 
you’re looking for (1) money, (2) 
sponsorship, (3) a chance to assist 
him in his practice, or (4) a place 
to stay while in his town. Be pre- 
pared to decline this help because 
it may be offered without your ask- 
ing. 

After seeing other doctors (let 
each one know whom you have seen 


previously), get in touch with the 
secretary of the medical society. 

Here, state your problem fully. 
The advice you get will be good. 
The society’s opinion of you is im- 
portant to your early success. Re- 
member, you will be working in 
their fraternity. If the society and 
the doctors happen to think there 
are no openings in the area sufl- 
cient to support your specialty, you 
may or may not accept the fact. 
But, don’t let them get away. Ask 
them for other suggestions. 

Keep in mind that the society’s 
advice is generally accurate. If they 
feel that there is no room, yet en- 
courage you to try it anyhow, then 
it is up to you. The fact that they 
encourage you is the biggest boost 
you can expect to get. 

Incidentally, many state and 
county medical societies keep 4 
record of openings and opportun- 
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The Alternating Pressure Pad 


very effective measure’ 


Eliminates decubitus dangers 

and discomfort 

When debilitated bed- and chair-ridden patients cannot 
easily shift their weight, the resultant ischemia frequently 
produces decubitus ulcers.!:*.5 These gangrenous lesions 
are painful, persistent, and prone to secondary infection.? 
A simple, effective, and time-saving way of promoting 
local circulation in such patients is the use of the Alternat- 
ing Pressure Pad. The APP unit is a special air mattress 


with two series of air cells, alternately inflated and deflated 


every three minutes by automatic mechanical means, 


thereby constantly shifting the pressure points against the 
patient’s skin. Local circulation is encouraged without the 
trouble and discomfort of turning the patient frequent- 
ly..4.6 The APP unit is guaranteed to be safe, simple, 
foolproof. 


References cited: (1) Gardner, W. J.: J.A.M.A. 154:534, 1954. (2) Anderson, 
Diseases of , St. Louis, C. 


P- 
the skin, p. 7 
. L. M:: 497, ibid. (6) Gardner, W. J. et ab: Arch. Phys. 
Med. Rehab. 578:580, Sept., 1954 


Thousands of APP units now in 
private and government hospitals 


Hippodrome Building 
Units available for standard beds, respirators, Cleveland 14, Ohio 
wheel chairs. We will be pleased to demonstrate 
the APP unit in your office or hospital. No 
for use in hospitals and private homes on a t would Bhe fur- 


rental basis. 


The ALTERNATING PRESSURE PAD 
Manufactured solely by 


obligation, of course. The APP unit is available 
| 
AIR MASS, INC., Cleveland, Ohio i 


sure pad is useful .f 
in the prevention 
_ well as the treatme 


(name — please print) 


(street) 


(city, zone) (state) 


(telephone number) 


NECROSIS and SECONDARY INFECTION| | 
ARE CONSTANT THREATS” | 
~ HYPOPROTEINEMIA 
\ MUSCULAR DYSTROPHY 
NEPHROSIS 
PARAPLEGIA 
POLIOMYELITIC PARALYSIS fi 
TUBERCULOSIS 
“The ithe g pres 
THE R.D. GRANT COMPANY 
4 
on the Alternating ] 
| Pressure Pad unit. 
—| 


ities in their communities. Often 
these may be “cold”—that is, not 
up-to-date and frequently filled by 
the time you even hear of them. 
But often you will find a valuable 
source of leads. 

One final thought: Don’t overlook 
the religious leaders of your faith. 
They will definitely be able to help 
you and give you advice which you 
couldn’t get anywhere else. Also, 
they will introduce you around to 


those who can steer you right, can 
help you find a good office location. 

So, get started on the letter writ- 
ing—and once they’re all mailed 
out, sit back and relax. Though no 
practice will fall in your lap, you 
have started the ball rolling. It 
won't be long now. 

While final arrangements will 
probably be made during a personal 
visit, your letters will open the door 
to your practice opportunity. 


Many excellent opportunities for specialty practice are 
available through recognized profession placement services 
which operate on a fee basis. In a coming article RESIDENT 
Puysician will describe these services, and explain what 
they can do to help you locate. If you write to them directly, 
list those areas in which you are most interested, the type of 
practice you hope to engage in, particulars of your back- 
ground and training, and when you expect to be available. 
They will contact you by mail with information as to how 
vou can best utilize their services and what it will cost. 
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ESPECIALLY DESIGNED WITH THE ARTHRITIC IN MIND 


This fork, designed by the Institute of Physical Medicine and Rehabilitation, 
is mighty useful for the advanced arthritic. So is Kenacort, Squibb’s new 
halogenated steroid. 


Indeed, as clinical experience with Kenacort mounts, more physicians are 
seeing patients who have to rely less and less on such “crutches.” 


The reason is that Kenacort exhibits greater antirheumatic, anti-inflam- 
matory, and anti-allergic activity. This, of course, means relief from pain, 
joint stiffness, and swelling, with increased range of motion in a great many 
cases. Kenacort is also valuable in the treatment of allergies and asthma. 


What is just as important with Kenacort, this relief is accomplished — 


= with far less gastric disturbance 

, = without salt and water retention 
ws without unnatural psychic stimulation 
= on a lower daily dosage range. 


Squibb Triamcinolone 


SqQuiss (3 &:) Squibb Quality — the Priceless Ingredient 


UTENSIL DESIGNED BY ADJUSTICS, INC., N.Y. C. * COURTESY, N.Y. UNIVERSITY, BELLEVUE MED. CENTER INSTITUTE 
OF PHYS. MED & REHABILITATION, N.Y.C. ‘KENACORT®’ 1S A SQUIBB TRADEMARK 
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Medical Ethics 
and Etiquette 


> 


Na Perrin H. Long, M.D. 


‘Tm principle is enunciated to 
warn doctors against those types of 
contract practice, i.e., certain in- 
dustrial, union, or other types of 
clinics or associations which restrict 
the physician in what he can do in 
the way of diagnostic procedures in 
the care of the patient. Such restric- 
tion tends to force the doctor to slant 
his medical outlook to conform with 
the policies of those who pay him— 
or profit as a result of h’s services. 
Contract practice per se is not un- 
ethical, except under the conditions 
just mentioned or when other fea- 
tures or conditions exist which are 
considered unethical under the 
“Principles of Medical Ethics.” 
While it may appear that under 
certain types of contract practice, 
the philosophy of a “free choice of 
physicians” is being violated, it must 
be remembered that a third person 
may enter between patient and 
physician, either by law or volition, 
and this action is not unethical, pro- 
vided the third party assumes legal 
responsibility for the costs of medi- 


Section 6. A physician should not 
dispose of his services under 
terms or conditions which tend 

to interfere with, or impair, 

the free and complete exercise 

of his medical judgment and skill, 
or tend to cause a deterioration 
of the quality of medical service.* 


cal care and those of occupational 
disability of the patient. 


Medical witness 


This principle might also be used 
to cover the giving of testimony in 
courts of law. In my opinion, no 
physician should be caught in the 
position as a paid witness under 
conditions which make it appear 
that his fee as an expert witness, or 
his social, or political views are 
causing an impairment of his pro- 
fessional judgment. This seems to 
happen most commonly in compen- 
saticn cases, in damage suits, or in 
trials in which the security, sanity, 
or personality of the defendant is in 
question. 

Under these circumstances, only 
too frequently, diametrically op- 


*Principles of Medical Ethics. J.A.M.A. 
164:1484 (July 27), 1957. 
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“This substance [Vitamin K, ] 
has added greatly to the 


safety of anticoagulant therapy”’ : 


reverse anticoagulant-induced hypoprothrombinemia 


VITAMIN Ky 


“has a more prompt, more potent and more prolonged effect than the vitamin K analogues”? 


> used 

yny in the only available preparation chemically identical with naturally-occurring vitamin K}... 

n, no 

in the 

under Dosage: Orally, to modify anticoagulant effects: 5 to Ime. initially: 

\ppear 15 to 25 mg. for more vig action. Intravenously, for ahticoagulant- 

SS, OF induced bleeding emérgendies, 10 ‘to 50 mg.; may be repeated as 

| indicated bygprethrombin time response. (Some clini advise their 

S are patients t¢ Keep a supply of tablets on hand at all ting; if gross bleed- 

pro ing occufs, the patients are. instruct ne 10 ane 


mpen- Supplied: Tablets, 5 mg., bottles ot 100. 
ampul contains 50 mg., boxes of 6 ampuls. 


or in 
anity Other indications: To normalize prothrombin Gin betore 
agg surgery, in obstructive jaundice, hepatic disease; impaired 
L 1s In : gastrointestinal absorption, deficiency of vitamin K in the 
newborn, and following the administration of antibiotics, 
only : sulfonamides, and salicylates. ‘Mephyton’ is a valuable addi- 

tion to the physician's bag for emergency use. 


mQc MERCK SHARP & DOHME 
DIVISION OF MERCK &'CO., Inc., PHILADELPHIA 1, PA. 
Mephyton is a trade-mark of MERCK & CO., Inc. 


\. M.A, 


“A Wright, 1. S.: Early use of anticoagulants in treat dial infarction, J.A.M.A. 163: 
> 8-921, Rare 16, 1957. 2. Council on Pharmacy and Chane New and Nonofficial Remedies, 
Priladelphia, J . B. Lippincott Co., 1956, p. 505. 
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“These are in- 
tended to aid physicians in- 
dividually and collectively in 
maintaining a high level of 
ethical conduct. They are 
not laws, but standards by 
which a physician may de- 
termine the propriety of his 
conduct in his relationship 
with patients, with col- 
leagues, with members of al- 
lied professions, and with 
the public.’’ 


posed opinions are rendered by doc- 
tors, with the result that, at least 
as far as the lay public is concerned, 
it appears that one of the expert 
witnesses must be purposely slanting 
his testimony for the benefit of the 
defendant or the prosecution. 

While this may be good for the 
witness’s pocketbook, it can be very 
damaging to his profession, because 
it creates doubt in the minds of the 
public as to the honesty of doctors. 
Furthermore, the witness should not, 
as apparently is more frequently 
happening, go out of his way to be 
partisan, and to attack the judg- 
ment and treatment of another col- 
league while on the witness stand 
unless the facts clearly indicate in- 
competency on the part of the other 
doctor. 

Many states have decided that it 
is not in the public interest for 
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corporations to practice medicine or 
law. Hence, it is considered un- 
ethical for a physician to permit a 
corporation, or for that matter, any 
organization, to exploit his services 


for the profit of the agency con- me 
cerned. for | 
Currently, one of the concerns of — 
components of the American Medical §§ we o 
Association is the practice by certain 1. E 
hospitals of collecting fees for the @ Che 
services of anesthesiologists, radiolo- An i 
gists, and pathologists. This situation 
has become a matter of legal action - 
in certain states. 2. O 
Serv 
00. 
Faculty care 
Also, in certain states or areas, Pte 
an attack has been made on the full- 
time faculties of tax-supported medi- .s 
cal schools and university hospitals B 4 y 
relative to permitting the clinical J plan 
members of these faculties to take a. 
care of private or semi-private pa- § equi 
tients in their university hospitals. J P®¥ 
Generally, this question arises when J 4. L 
certain practicing physicians feel — We 
that the collection of fees by their a 
full-time colleagues from private cian 
patients constitutes either a direct § fore 
economic threat, or an approach to a 
“socialized medicine.” serv 
One can only say that it would — 
appear in. these instances, that com 


“Town” has forgotten that it and 
“Gown” have but one aim, which is: 
the provision of the highest type of 
medical care to citizens in its com- 
munity, regardless of whether the 
recipients of such care can pay or 
not! 
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. our generations of physi- 

=e ve turned to Aloe 
when first opening an 
o'fice. Among many he' 
we offer are: 


1. Equipment 

Check Lists: 

An item by item list of 
everything required to 
outfit your office. 


2. Office Planning 
Service: 

Floor plan layouts tailored 
by our architect to meet 
specific needs and prefer- 
ences, 


3. Tailored Payment 
Plans: 


A variety of financing 
plans, so that payments 
may be fitted to your 
needs. You can even buy 
equipment without a down 
payment, if desired. 


4. Location Service: 


We know of many com- 
munities ble would — 
come an able young p 

cian. We advise our field 

force of your preferences, 
if you wish, so that you 
may benefit from this 
service, 


Send the coupon today for A. S. ALOE COMPANY 

— details. No cost 1831 Olive St., St. Louis 3, Mo. 

or obligation, of course. Please send complete details about your [] Equip- 
ment Check Lists; (1) Office Planning Service; 
0 Tailored Payment Plans; [) Location Service. 


! 
1. S aloe company 


831 Olive Street © St. Lovis 3, Mo. Nome, 
14 fully stocked divisions coast to coast Addr 


City & Zone 
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House Staff Distaf 


QUIET, PLEASE! 


Your Wire's TALKING 


Wives in Training 


There's a world of difference between be- 
ing a resident's wife and “the doctor's wife." 
One can be valuable training for the other. 


Ann P. Chase 


teeter airfie & 


k I'd known THEN what I know NOW,” the sandy- 
haired blond announced loudly, “I would have married 
a DOCTOR—not a resident! You know, a REAL doctor, 
the kind that’s in private practice.” 

The remark was greeted with hoots of appreciative 
laughter and a chorus of approval from the group of 
girls sitting in the interns’ lounge. The monthly meeting 
of the Residents’ Wives Club had just broken up and the 
remaining girls—the ‘cleanup committee’—were having 
2 a last cigarette and conversation before gathering up the 
coffee cups. 

The laughter subsided into a thoughtful silence, broken 
by a pert redhead. “You know not one of us REALLY 
feels that way.” Her remark was followed by a murmur 
of agreement. “Of course we don’t,” the blond agreed, 
“but it sure helps to gripe once in a while.” 

A small brunette who had been silently watching 
heaved.a long sigh. “And I thought I was the only one 
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Tim 


who felt that way! I want to be a 
good doctor’s wife, but I’m just be- 
ginning to realize that first you have 
to learn to be a good intern’s wife, 
then a good junior assistant resi- 
dent’s wife, then a good senior as- 
sistant resident’s wife ... ” 

Another girl interrupted. im 
You’re so right. You are in the 
Residents’ Wives Training Program. 
Welcome aboard!” 


Experience 


This “scene” took place several 
years ago at a large university hos- 
pital. Today most of those same 
girls are the wives of successful 
specialists. I wondered how they 
felt now about their training period. 
Did they feel that being a resident 
staff wife had given them a better 
preparation for being “the doctor’s 
wife”? I decided I’d find out. A 
few letters and visits later, I had the 
answers. 

“Tf I'd known THEN,” wrote the 
blonde (her husband has a thriving 
surgical practice) “what I know 
NOW, I would have realized that 
I was training for my work in life 
as much as my husband was. A 
marriage certificate doesn’t make a 
doctor’s wife any more than a medi- 
cal degree makes a doctor. Practi- 
cal experience and training are nec- 
essary to both and that’s exactly 
what you get during the residency 
years. Training to be self-sufficient 
in household management and recre- 
ational activities. Experience in ac- 
cepting disappointments and over- 


coming impatience. And above all, 
realizing, through observing it dur. 
ing his residency years, your hus. 
band’s selfless devotion to his pa 
tients — years during which his la. 
bors are practically without re. 
muneration. . .. ” 


Common aim 


The redhead, whose husband is 
an outstanding pediatrician com- 
ments, “I realize now that the wife 
of a house staff doctor, be he intern 
or chief resident or on any of the 
rungs in between, is living in a 
close-knit community. There’s a 
unity of sentiment and a fund of 
common aims and interests that 
makes these years—poverty-haunted 
though they may be—wonderful to 
share. We house staff wives were 
all in the same boat, learning to- 
gether and making mistakes togeth- 
er. The friendships of these year 
are among. our 
most treasured.” 

The petite bru- 
nette sends her 
opinions from a 
mid-western med- 
ical school where 
her husband is on 
the full time staff. 
“The most: impor- 
tant thing that happened to us dur- 
ing ‘our’ residency is that we 
GREW UP! There were times when 
we both wondered if it was worth it 
—so little time together and never 
enough money. But in retrospect we 
can see that just because of this 
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our time and money took on a new 
value. There’s no keeping-up-with- 
the- Joneses in residency training and 
that attitude has carried over into 
our present life. I’m thankful now 
that we had the residency years to- 
gether to solidify our aims and val- 
ues in life. The mink coat and 
cadillac dreams of medical school 
days fell by the wayside after 
lengthy exposure to the un-materi- 
alistic attitudes in a teaching hos- 
I’m pretty certain our life 
would have been quite different and 
much less rewarding spiritually if 
we hadn’t taken the training to- 
gether.” 


pital. 


Self-sufficient 

How do YOU feel about it, Mrs. 
Resident Staff Wife? Are you just 
marking time until your husband 
gets out in private practice and 
you're a “real doctor’s wife”? Well 
wake up, gal! YOU’RE in training, 
too. If you’re smart, you'll make 
these years count for something. 
Because if you don’t, you may not 
pass your specialty boards. Here 
are some of the requirements. 

First, there’s SELF-SUFFICIEN- 
CY. This is probably the most im- 
portant single attribute for being 
contentedly married to an M.D. and 
hardly any wife can go through her 
residency without acquiring it; it’s 
literally forced on you. Your hus- 
band is ‘on’ every night or every 
other night or every third night. 
Out of desperation (if you can’t stir 
up any more respectable motivating 
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emotion) you learn to occupy your- 
self. This may start out in a small 
way. You read or sew, write poetry, 
make a cake. 

The important thing is you don’t 
MOPE. 

You realize there are other house 
staff wives alone, too. So no fair 
feeling sorry for yourself. 

By the time residency is over 
you'll be as self-sufficient as a Bur- 
roughs Calculator. 

You'll learn to manage the house- 
hold solo, too. And that includes 
minor repairs, lawn mowing, leaky 
faucets and garbage disposal. Don’t 
think it isn’t good training. How 
many doctors do you know who have 
time for a garden? Ah, but their 
wives do. You say lawn mowing 
isn’t gardening? No, and neither is 
residency a private practice. You're 
both doing scut work—remember? 


Important quality 

A second requirement: DISCRE- 
TION. This is obviously an im- 
portant quality for a doctor’s wife. 
Women don’t come by it naturally, 


as a rule. It takes some doing. 
The happy situation about resi- 
dency is that you are not likely to 
be playing bridge with one of your 
husband’s patients. You will make 
mistakes as you learn but they won’t 
be as tragic as they would be in pri- 
vate practice. By the time your 
training is through you'll have the 


The author's husband is presently in 
residency (plastic surgery) at the Uni- 
versity of Pittsburgh Medical Center. 
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zipped lip, the glazed eye and the 
noncommittal “Oh?” down pat. 


Constant use 


A third requisite: PATIENCE. 
A truly noble virtue and one that 
must be kept in constant use, it be- 
gins with little things: Patience 
when the dinner burns being kept 
for a late husband. Patience when 
that shrill-voiced rival, the tele- 
phone, issues its commands. Patience 
when last year’s dress has to do. 

It develops into big and very im- 
portant things: Patience at the pas- 
sage of years that leave you stand- 
ing still while some of your non- 
medical friends forge ahead. 

Patience with lay people who 
don’t understand the implications 
and intricacies of specialty training, 
board requirements, certification, 
etc. You'll learn to smile patiently 
when someone asks, “What do you 
mean Ted has to take surgical board 
exams? I thought he was a doctor 
already.” 


Perspective 


Last but not least your training 
will give you the ability to keep 
your sense of perspective by ‘utiliz- 
ing your SENSE OF HUMOR. Not 
the grim “smilin’ through” type of 
thing, nor the gay, crazy laughs of 


college days, but a real ability to 
see little tragedies as little and re. 
late them to a greater and more in- 
portant whole. 

There’s no recipe for humor; it’s 
a very personal thing. 

One couple I know exchanged 
dagger looks every time the iele- 
phone rang. Resentment of its con- 
stant demands upon her husband 
became a very real and threatening 
symbol of all her dissatisfactions 
with her life as a resident’s wife. 
Then one of them started to call 
the offending instrument, “Bella” 
and attributed to it all manner of vi- 
cious characteristics. It became a 
small shared joke, and the resent- 
ment disintegrated in a burst of 
laughter everytime Bella intruded 
her raucous voice into the domestic 
scene. A small shared joke, but it 
may have averted a larger tragedy. 

A mature sense of humor can bail 
you out when your self-sufficiency 
threatens to become aggressiveness, 
when patience has soured into mar- 
tyrdom and your attempts at dis- 
cretion have been misinterpreted as 
snobbishness. 

There they are—your board re- 
quirements — and chances are you 
can add to the list or make up one 
of your own. Good luck on your 


boards! 
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She’s just one of more than a million patients 
r; it’s 
; who have been treated with Ultrasound by 
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Ultrasonics in their practices. If you are 


thinking of buying an Ultrasonic examine the 
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to these questions. In all sincerity we 
believe that every Birtcher MEGASON 


Ultrasonic (there are four models, you 


BIRTCHER 
CORPORATION know) will meet your every qualification. 


Los Angeles 32, California 
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m your THE BIRTCHER CORPORATION 
64 page booklet ¥ 
“Medical Ultrason- Department RP-758 7 
ics in a Nutshell” 4371 Valley Blvd., Los Angeles 32, California 
answers 25 com- (0 Send me a copy of “Medical Ultrasonics in a Nutshell” 
monly asked ques- 
tions about ultra- (1 would like a demonstration in my office. 
sound and contains 
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1. The differential diagnosis be- 
tween salicylate poisoning and dia- 
betic acidosis, in the absence of any 
history, is made by: 

1. Observing Kussmaul breathing. 

2. Determining the sodium level 
of serum. 

3. Determining the reducing sub- 
stance in urine. 

4. Testing for acetone in urine. 
\5. Determining the blood sugar 
level. 


2. The first symptom of the pres- 
ence of a chromophobe adenoma of 
the pituitary is usually: 

1. Headache. 

2. Moderate obesity. 

3. A depression of sexual func- 
tion. 

4. Symptoms of diabetes insipidus. 

5. A lowered metabolic rate. 


These questions were prepared 
especially for RESIDENT PHysictay 
by the Professional Examination 
Service, a division of the America 
Public Health Association. 


Answers will be found on page 145 


3. The impairment of pancreatic 
function in thyrotoxicosis is ev: 
denced by: 

1. Calcification in the pancreasf 
seen on an abdominal x-ray. 

2. An increase of serum amylase. § 

3. An increase of free fat in the 
stool. 

4. Hypoglycemic 
weakness. 

A decrease in glucose toler- 
nice. 


episodes of 


4. The condition known as Bern- 
heim’s Syndrome is characterized 
by: 
1. Enlarged liver, _ peripheral 
edema, absence of rales in the chest, 
massive hypertrophy of the left 
ventricle, and interventricular sep- 
tum. 

2. Massive edema of the arms, 
ascites, right ventricular hyper- 
trophy, pulmonary edema, and cy- 
anosis. 

3. Mitral stenosis with relative 
aortic insufficiency, pulsating liver, 
orthopnea, cyanosis, and_ spleno 
megaly. 

4. Hepatosplenomegaly, tricuspid 
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What's so special about a B-D Needle? 


‘epared 


we double-length swaging 
ination 


ige 145 


icreatic 
is 


ancreas 
my lase. 
in the 
»s oof In the B-D Needle, swaging of hub and cannula extends 
over twice the usual length. Distribution of gripping 
- toler. pressure over a wider area produces a more secure 


bond without weakening or pinching the cannula. The 
result is a stronger needle, d more dependable needle, 
and one with an unconstricted bore. 


s Bern- 

terinnd other “special” features of the B-D Needle: 
side-bevel point gently and easily penetrates tissue... 

‘ipheral minimizes pain and prevents seepage. 

2 chest, Hyperchrome® stainless steel cannula is specially tempered to 
take a keener edge...hold it longer without resharpening. 

ae left funnel-shaped juncture of cannula eliminates 

ar Sep sharp shoulder where ordinary needles most often break. 
unique hub design simplifies cleaning... 

} arms, assures perfect fit. 
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stenosis, cyanosis, intraventricular 
septal defect, and peripheral edema. 
5. Coronary sclerosis, anginal 
pain, enlarged liver, and aneurysmal 
dilatation of the ascending aorta. 


5. Following myocardial infare- 
tion, the majority of patients: 
1. Die within 2 months. 
2. Die within 5 years. 
Die within 10 years. 
4. Die within 15 years. 
5. Live out their normal life span. 


6. The diagnosis of auricular flut- 
ter with partial block may be sug- 
gested by: 

1. A split first sound at the apex. 

2. Pulsus alternans. 

3. Jugular pulsations more rapid 
than the apex beat. 

4. Jugular pulsations less rapid 
than the apex beat. 

5. Cardiac alternans. 


%. The phenomenon of ‘ievitation’ 
characterized by gradual involuntary 
rising of a limb when outstretched, 
with hyperextension of digits, is 
thought to be indicative of brain 
damage in the region of the: 

1. Basal ganglia. 

-Parietal cortex. 

3. Frontal cortex. 

4. Internal capsule. 

5. Red nucleus. 


8. Sensory defects resulting from 
cortical lesions differ from those 


resulting from spinal cord, brain. 
stem and thalamus lesions by the 
fact that in cortical lesions the re. 
sponses made by the patient are: 

1. Constant; increasing the 
strength of the stimulus is not neces- 
sarily more effective; there seems 
however to be a threshold for effec- 
tive stimuli. 

~Inconstant; increasing the 
strength of the stimulus is not nec- 
essarily more effective; there is no 
threshold for effective stimuli. 

3. Constant; there is very fine 
gradation of effective stimuli with 
definite thresholds. 

4. Inconstant; there seems to be 
a very fine gradation of effective 
stimuli without definite thresholds. 

5. Inconstant; there is very fine 
gradation of effective stimuli with 
definite thresholds. 


9. If a patient complaining of 
back pain is found to have a serum 
calcium of 12 mg. per cent, serum 
phosphorus of 1.5 mg. per cent, al- 
kaline phosphatase of 12 Bodansky 
units and x-ray films of the skeleton 
show demineralization, he is prob- 
ably suffering from: 


1. Osteitis deformans. 
yperparathyroidism. 


3. Osteoporosis. 
4. Hypoparathyroidism. 
5. Multiple myeloma. 


10. An intravenous pyelogram re- 
veals complete obliteration of the 
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supstance older than man himself, fou 
throughout the human body and in the whe 
spectrum of nature—lobster shells...mothe 

milk. ..egge...gastric mucin. Glucosamis 
; achieved new ‘importance when Pfizer seie 

tists discovered that this interesting compoun 

provides significant advantages when adder 
_ to antibiotics such as Tetracyn® (tetracyclin 

and Terramyein® (oxytetracycline). 


ADVANTAGES OF ANTIBIOTICS: 
. Higher, faster antibiotic blood levels* 
More consistently elevated antibiotic 
blood levels? 


Effective, well-tolerated broad-spectrum 


therap7*+5 

Safe, physiological potentiation 
with glucosamine, a nontoxic 
human metabolite 


Prizer Lasoratories, Brooklyn 6, N. 
Division, Chas. Pfizer & Co., Ine. 


eo Wright, W. W., snd 8 


Med. & Clin 
2. Carlozsi, M.: Antibiotic Med. 
1958. 3. Shaiowitz, 
1968. 4. Stone, M. L. ; ~ J., and Bradley, W 
ibiotie Med. & Clin. therapy 2322 (May) 1968. 5. Co: 
bieet, T. ; Chesrow, E., and Barsk: 


Clin. 

D. J. Clin. Invest. 3178 (March) 1938. 7. Jimer 
Dias, C.; Agu Arjona, E.: Bull. Inst. M: 
Madrid 6: 137 (Oet.fie.) 1953. 8. Lerman, 8.; Pogell, 
Me, and Lieb, W.: A.M.A. Arch. Ophth. & 364 ( 


“Cosa identifies 
preparations containing glucosamine, a bast 


262 (Jan.) 1 58. 
Clin. Therapy 


y, 8.: Antibiotic Med. & 
nang 2828 (May) 1958. 6. West, R., and Clark 


Your patients will 
do better when 
you choose 
COSA‘ antibiotics 


COSA-TETRACYN® 


Capsules (black and white), 
250 mg. and 125 mg.; or- 
ange-flavored Oral Sus- 
pension, 125 mg. per 5 cc. 


Also available: 
COSA-TETRASTATIN* 
( glucosamine - potentiated 
tetracycline with nysta- 
tin) Capsules (pink and 
black), 250 mg.; orange- 
pineapple flavored Oral 
Suspension, 125 mg. per 
5 ce. 


COSA-SIGNEMYCIN* 
potentiated tetracycline 
Capsules (green and 
white), 250 mg. and 125 
mg. 


COSA- -TERRAMYGIN® 


Capsules 250 mg. 
and 125 mg.; peach-fla- 
vored Oral Suspension, 125 
mg. per 5 cc. 
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renal and psoas shadows on the left 
side, lateral curvature of the spine 
with concavity to the left, and fix- 
ation of the left kidney as revealed 
by exposure of the film during res- 
jration. These findings suggest: 

1. Perirenal abscess. 

2. Pheochromocytoma. 

3. Polycystic kidney. 

4. Hypernephroma. 

5. Renal tuberculosis. 


11. The characteristic triad seen 
in dengue fever is: 

1. Fever, cough and meningitis. 

2. Anemia, leukopenia and rash. 

3. Jaundice, bradycardia and leu- 
kopenia. 

4. Anemia, rash and meningitis. 
Rash, bradycardia and leuko- 

nia. 


12. Which one of the following is 
a major limitation in the employ- 
ment of the antimalarial, pyrimetha- 
mine? 

1. High toxicity at effective dos- 
ages. 

2. Markedly bitter taste. 

3. Lack of effectiveness against 
erythrocytic forms. 

4. Relatively high cost. 
yo Inadequacy in acute attacks. 


13. The most dangerous compli- 
cation which may occur after sple- 
nectomy for congenital hemolytic 
anemia is: 
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\y* Intravascular thrombosis due 


1. Decrease in the number of 
white cells in peripheral blood with 
an increased susceptibility to in- 
fection. 


an increase in platelets. 

3. Temporary increase in 
severity of the anemia. 

4. Severe hemolytic crisis as a 
result of manipulation of the spleen. 

5. A general hemorrhagic ten- 
dency due to a decrease in platelets, 


the 


14. Mixed tumors of the salivary 
gland type, not uncommon in the 
mouth, rarely occur on the: 

1. Tonsillar pillars. 

2. Upper lip. 

3. Base of the tongue. 

4. Soft palate. 

\s. Lower lip. 


15. Plasma cell mastitis may 
readily be mistaken clinically for: 

1. Paget’s Disease of the nipple. 

2. Chronic cystic mastitis. 

3. Fibrosing adenomatosis. 

. Carcinoma. 

5. Tuberculosis. 


16. An early feature of retinitis 
pigmentosa is: 
1. Cataracts. 
Night blindness. 
3. Gun barrel vision. 
4. Retrobulbar neuritis. 
5. Diplopia. 
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X-RAYS 
SHOW 
HOW ONE 
PYRIBENZAMINE’ 
LONTAB’ 


relieves allergy all day or all night 


The unretouched X-ray films show how Lon- 

tabs release medication in the digestive tract. 

So that the prolonged erosion of the Lontab 

core could visualized by X-ray, subject 

was given 10 Lontabs, each containing 100 

mg. of a radiopaque substance in place of 
Pyribenzamine. 

With its unique formulation, 

the Pyribenzamine Lontab not 

only relieves allergy symptoms 

romptly, but sustains relief as 


ong as 12 hours. 
eee outer shell releases 33 
mg. Pyribenzamine hydrochlo- 


ride within 10 minutes. 
Unique core releases approximately 18 mg. 
Pyribenzamine hydrochloride the Ist hour, 
approximately 50 mg. from the 2nd to the 
12th hour. 
supPLIED: Pyribenzamine Lontabs—full-strength— 
100 mg. (light blue). 
NOW AVAILABLE: Pyribenzamine Lontabs — half- 
strength—50 mg. (light green )—for children over 
5 and for adults who require less antiallergic 
medication. 
PYRIBENZAMINE® hydrochi 
ride CBA). LONTABS® (iong-acting tablets CIBA) 


C I B A SUMMIT, N. J 
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2 hours Lontabs are in 
the stomach and small bowel. 
Release of core substance 

is well under way. 


4 hours _Lontabs are in 
the ileum and cecum as core 
has steadily eroded. 


8 hours Lontabs are 
still visible as substance of core 
continues to be released. 
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Conducted by SAUL A. KUCHINSKY 


Hospitat City. Starr, John. N.Y., 
Crown, 1957. 282 p. $5. 

A second book in two years on 
New York’s Bellevue Medical Cen- 
ter is on a ‘par with the first and 
entirely different. In 56, you re- 
member, Dr. Salvatore R. Cutolo, 
Belleyue’s Deputy Medical Superin- 
tendent, and Resident Editor of 
this journal, wrote “Bellevue Is My 
Home.” It was a personal account 
of the author’s own experiences at 
the hospital. 

Mr. Starr’s book is a history of 
Bellevue from its beginning in the 
1700’s to the present day. It is in- 
teresting and balanced, meting out 
praise to the doctors who struggled 
through epidemics, depressions and 
civic corruption to bring Bellevue to 
its high esteem, but not stinting in 
the terrible conditions that did pre- 
vail in the hospital for many -years. 
Laurels are also awarded to Belle- 
vue’s brave pioneer nurses. 

Some Bellevue statistics — an an- 
nual payroll of $17 million, a staff 
of 10,000, 1500 outpatients a day, 
50,000 a year hospitalized, one-third 
of them psychiatric. House staff 
will be interested that in Civil War 
days Bellevue had 200 medical stu- 
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dents, 20 of whom were chosen each 
year as interns, to serve without pay. 
How was food? Of the first year’s 
interns, one was acquitted of firing 
a pistol at the almshouse warden on 
grounds that he was only aiming at 
a cat nearby to add to his larder. 


Women Doctors oF THE Wont. 
Lovejoy, Esther Pohl. N.Y., Mae. 
millan, 1957. 413 p. $5.95. 

If Dr. Lovejoy has written this 
book to show what approach a his. 
tory should not take, she has suc: 
ceeded. A leader herself in the 
movement to give women full op- 
portunity in medicine, she has al- 
lowed the bitterness of the uphill 
struggle to shape what otherwise 
could have been a well-documented 
and authoritative study. 

Women doctors of the world have 
added a saga to the history of medi- 
cine that can be written proudly and 
without malice. 

But is there any need, or maturity 
in it, to quote with glee from medi- 
cal men on the superiority of medi- 
cal women? And to treat each ad- 
vance of women doctors as another 
battle won in the war of the sexes? 

Surely there must have been po- 
litical, social, economic and reli- 
gious motivations, not solely the 
malignant male sex, responsible for 
the suppression of individual women 
in medicine, just as in every other 
public activity. 

No, the history of the female pro- 
fessional is not the history of the 
professional female. 
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GITALIGIN 
STANDARDS 


For Controlied 
Cardiac Therapy 


. Am, Heart J. 

Steigmann, F.: 
1954. 3. Dimitroft, S, P.; 
nd Walker, J.: Ann, 
. Hejtmancik, M. R., 
. $1:238 (May) 1955. 
. Satterman, R. C.; DeGraff, A. C., and Rose, 0. A:: 
Circulation §:201 (Feb,) 1982. 
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(White's brand of amorphous gitalin) 
FOR SAFE, SMOOTH, CONTROLLED CARDIAC THERAPY a 


Unusually wide margin of 
safety'>— 

The average therapeutic dose of 
Gitaligin is only % the toxic dose, 
thus providing a margin of safety 
twice as great as any 


other glycoside currently available. 


Medium Rate of Dissipation— 
rate of excretion between rapidly 


excreted digoxin and slowly excreted 
leaf or digitoxin. 


Complete Absorption— 


rapid and complete from 
gastrointestinal tract. 


Uniform Potency— 
constant from batch to batch. 


Give all your patients with cardiac 
decompensation the unique benefits 
of the “‘wide safety margin” 
cardiotonic— 


Supplied: 

Gitaligin 0.5 mg. tablets—bdtties of 30 
and 100. 

Gitaligin Injection Ampuis—2.5 mg. in 
5 cc. sterile, 1.V. solution. . 

Gitaligin Drops with special calibrated 
dropper. : 


Simple dosage equivalents: 

itis easy to switch patients who are being 
maintained on other digitalis prepara- 
tions to Gitaligin by substituting the equiv- 
alent daily maintenance dose of Gitaligin 
listed below. 


0.5 mg. (1 tablet) of Gitaligin is approxi- 
mately equivalent to 0.1 Gm. (1% gr.) 
digitalis leaf, 0.5 mg. digoxin or 0.1 mg. 
digitoxin, 3 
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What’s 
the 


Doctor’s Name? 


by Victor R. Jablokow 


Bn in 1795, presumably in Scot- 
land and of noble lineage, almost 
nothing is known of the life of this 
most unusual figure in modern medi- 
cine prior to his receiving a medical 
diploma from the University of 
Edinburgh Medical Faculty in 1812. 

He joined the British Army as a 
hospital mate in 1813 and rose stead- 
ily through the ranks. He was ap- 
pointed assistant surgeon in 1815 for 
courageous service at the Battle of 
Waterloo, surgeon major in 1827, 
deputy inspector-general in 1851, in- 
spector-general of all British Army 
hospitals in 1858 and retired in 1859. 

He operated on the Emperor 
Maximilian of Mexico, and he de- 
livered by Caesarian section a child 
named after him whose grandson, 
surnamed Hertzog, became Prime 
Minister of South Africa a century 
later. 

He served throughout the British 
Empire, in Malta, Jamaica, Cape of 
Good Hope and elsewhere. He was 
quarrelsome and irritable in tem- 
perament, often guilty of breaches of 
discipline. 
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His unmanly appearance and 
strange behavior caused much gos. 
sip, but his skill as a pistol shot in 
duels cut it short. (He fought a duel 
with a Captain Cloete that was fam- 
vus in its day.) 

Office clerks referred to him as 
“the old woman” because of his 
squeaky, high-pitched voice. “Tee- 
totalism” and a beardless chin were 
other oddities commented on in pri- } 
vate. “A Modern Sphinx,” written 
by Major E. Rogers in 1881, is a 
novel written after his death in 
which he appears as the character 
Dr. Fitzjames, “an oddity in ap- 
pearance, peevish, speaking in a 
sharp, crabbed tone, untidy in his 
costume, but on the other hand a 
good fellow at heart, and an excel- 
lent physician.” 

Although he was touchy and quar- 
relsome in the Officers’ Mess—and 
with all men—he was considerate 
and kind in treatment of women and 
children. 

He lived alone, insisting on sepa- 
rate barracks on shore and separate 
quarters on board the gun boats of 
the Royal Navy. 

He was constantly attended by a 
snapping dog and a huge native 
man-servant, as if on guard against 
sudden surprise. 

He died in 1865 and was revealed 


No 
tract 
duod 


WH: 


on autopsy to be a woman, real name 
and identity yet unknown, the first 
woman M.D. in modern medical his- 
tory. 

Can you name this 
Answer on page 145 


doctor? 
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VIEWBOX DIAGNOSIS 
(from page 23) 


PERFORATED 
DUODENAL ULCER 


Note barium in part of the biliary 
tract which communicates with the 
duodenal bulb. 


MEDIQUIZ ANSWERS 
(from page 132) 
1—5, 2—3, 3—5, 41, 5—3, 6—3, 
7-2, 82, 9-2, 10—1, 11—5, 
12-5, 13—2, 14—5, 15—4, 16—2. 


WHAT’S THE DOCTOR’S NAME? 
(answer from page 140) 


The doctor is James Barry. 


RESIDENT RELAXER 
(puzzle on page 21) 


Accident, Sickness 
and 
Hospital Insurance 
for 
Physicians and Dentists 
Exclusively 


Physicians Casualty 
and 
Health Associations 


Omaha 31 Nebraska 
Since 1902 
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PROFESSIONAL 
STATIONERY AND 
RECORD SUPPLIES 


* DAILY LOG RECORD BOOK 
* APPOINTMENT BOOKS 


PRINTED STATIONERY 
PATIENTS’ RECORDS 
* BILLING SUPPLIES 


* PAYMENT RECORDS 


THE COLWELL COMPANY 
271 ONIVERSITY AVE.. CHAMPAIGN, ILLINOIS 
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